FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COH pORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N407é4 (9)

1. Comporation Name

THE LORD HOUSE FOR ALL, INC.

T

Principal Piace of Business Mailing Address
11434 N¥ 22ND AVE. 11334 NW. 22ND AVE.
P.0. BOX 680580 P.0. BOX 680580 NA
MIAMI FL 33168 MIAMI FL 33168
3 us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/25/1990 05/01/1995
2. Principal Place of Buginess | 2a. Mailing Address 4. FEI Number : Applied For
e 2! 650226708 /" [ INotropicate
ite, Apt. #, etc. ite, L #, elc, iti
Sute, Apt. 4, etc ., Sulte Apt. £, etc §. Certificate of Status Desired [{ $8.75 Add,'t'o"al
22 271 Fee Required
City & State | City & State 6. Eloction Campaign Financing 0 $5/00 Mmay Be
23 281 Trust Fund Gentribution ded to Fees
2ip Country _Ip Country 8. This corporation has liability for intangible tax pfider s. 199.032,
24 |2s] 29| 30 Florida Statutes 0 Yes [HAo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON- JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
11334 N W 22ND AVENUE
MIAMI FL 33167 63
B4| City F L 35[ 2Zp Code

11. Pursuant 1o the provisions of Sections £17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintnient as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e
Signature, typad o printed name of regstered sosnt Bnd 1t e if eaplicable (NOTE: Ragislered Agent signature required when renstaling) DATE
12, OFFICERS AND DIHEGTORS 13. ADDTIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TIILE ppP [JDELETE 11TILE [)Chenge [ Addition
NAME WILSON, JOHN 1.2 NAME
streeTaDoress | 11334 NJW. 22ND AVE. 1.3 STREET ADDRESS
ery-ST-2P MIAMI FL A BTY-ST20
M DI CIDELETE 21 TLE [ClChange L] Addilion
NAME WORTHAM, WALTER 22 NAME
steeeTaporess | 11434 NLW. 22ND AVE. 2.3 STREET ADDRESS
GITY- §T-21P MAMI FL 2.4CTY-57-2P
TITLE Vs [CIDELETE 31TMLE [JChange [ Addition
NAME WILSON, MAMIE 22 NAME
swreeranoress | 11336 N.W. 22ND AVE. 23 STREET ADORESS
OITY-51-2IP MiAMI FL 24.CITY-51- 2
TE [IDELETE A1TITLE Cchange [ Addition
NAME 4.2 NAME e q’DDDDiE‘l 1544
STREET ADDRESS 4.3 STREET ADDRESS _':_'5"‘ 07/36--01143--014
CITY-5T-2IP 4.4 CITY-5T-ZIP ***?U' DD
TITLE [IDELETE 5.1TITLE [CChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GY-ST-71P 54 CITY-51- 2P 1 At~
TLE CJDELETE 617TMMLE j \ A Chanke =[] Addition
NAME 6.2 NAME -~
STREET ADDRESS 63 STREET ADDRESS ]p_
CiTY-ST-21P B4 CITY-5T1-ZIP /\
4. | do hereby cerlify that the infegmation supplied with this filing is voluntarily furnished and does not oualify for the exemnption stated in Section 119.0?13)(!&%&1(16 Statutes. | further
certify that the inforrmati dicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same [6Gal effect as if made under

the receiver or trustee empoweread to exegute this report as required by Chapter 817, Florida Statutes; and }baffny name

cath; that | am an officeror grector of tho corporatior}?
4

appears | Pk 13 if changed, or on an ment with ansadoress, .~ -
/// A7l 0] / Z/% WA }&55273
SIGNAT Bsicanr BN AP , . SOl A ' LT5C
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIREGTOR M __J Date Téime Phone ¥

CR2E037 (12/95)



