P 2003 NOT-FOR-PROFIT CORPORATION FILED 1
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # N40724 or % Secretary of State
1. Entity Name ) .:
03-20-2003 90109 011 ****70.00
THE LORD HOUSE FOR ALL, INC.
Principal Place of Businass Malling Address
2260 N W 117TH STREET 2260 N W 117TH STREET
P O BOX 680580 MIAMI FL 33167 20026340
MIAMI FL 33167 us .
us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §§-0296708 - |Applied For
Not Applicable -
Zip Country ai Country 5. Certificate of Status Desired $8'75 Additional
B ’ Fee Required
6. Name and Address of Current Registered Agent . : ___T. Name and Address of New Registered Agent
) Name
WILSON’ JOHN REV Street Address {P.O. Box Number is Not Acceptable)
2260 N W 117TH STREET
MIAMI FL 33167
Lo City Zip Code
s FL

8. ThaYabe /e named entity submits this statement for the purpose of changing its registered office or registsred agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
[

CR2E037 (10/02)

SIGNATURE

Slgnatura, typed or printed name of registered agent and titlg if epplicable. (NOTE: Registered Agent signatura reguired when raingtating) DATE

; 9, Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 -~ . ay Be
§ Trust Fund Centribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE DP 3 celete TILE [J Change [ Addition
NAME WILSON, JOHN NAME
streeT aporess | 2260 N W 117TH STREET STREET ADDRESS
cry-st-2P | MIAMI FL 33167 ) CITY-ST-2IP
TiTLE DT O Delete TILE O thange ] Addition
NAME WORTHAM, WALTER = B
sTReeT A0oRESS | 11434 N.W. 22ND AVE. ) .~ [ STREETADDRESS . .
orv-st-zP | MIAMI FL CITY-ST-2ZIP ) T
TITLE DVS [ Delete TITLE [JChange [ Addition
HAME WILSON, MAMIE NAME
STREETADDRESS | 11336 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP

TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-§7-2IP CITY-ST-2IP

TITLE 7 oelete TLE OcChange  J Aadition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete TILE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporaticn or the re: IH or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed‘oy = ‘ h an addr?lsdu‘riérla ther like empowered. - P
: 4 MBI & NS, Secredal e 365
SIGNATUR ./l HEQU] ig);ébw c W—"g [§-65 <L-,C, J@W?




