2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N12899

1. Entity Name

HOUSE OF GOD 100, INC.

Principal Place of Business

3190 N.W. 44TH ST
MéAMI FL 33127

Mailing Address

% BERNICE K. FRAZIER
3190 NW 44TH STREET
MIAMI FL 33142

3

2. Principal Place of Business
/9 pudifch S 7

3. Malling Address
B A ONR 1y TS E

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90047 001 ****61.25
02-06-2004 90047 002 *****g 75

I

I

MOORE CR2E037 (11/03)
City & State . City & State  — 4. FEI Number Applied For
—ame o n Lo 7 Qe NO-T APPLICABLE [ ~Jii: posicabe

Country

220000

Country

=

li

5. Certificate of Status Desired _

~-Foe’Required;

IE/ é8.75 Additional

6. Name and A

ZCILN SRR VLY.

ress of Current Registered Agent

7. Name and Address of New Registered Agent

FRAZIER, BERNICE K.
3190 NW 44TH STREET
-MIAMI FL 33127

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Cede

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.

e LReriseg, Iy oaies

Signature, typed or printed name of registered agent and titts it dg:nicahle.

{NOTE: Registered Aganl signature required when reinstaling}

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. eDDlTlONSICt‘IANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 3 oetete TITLE y [ change O Addition
NAME FRAZIER, BERNICE K. E

STREET ADDRESS | 320 NW 47TH STREET STREET ADDRESS

crv-st-ze  |MIAMIFL CITY-ST-2P

MLE FD ] Detete TITLE [J Change ] Addition
e FRAZIER, JAMES A

STReET AnRess [320 NW 47TH STREET STREET ADDRESS

oirv-st-zie |MIAMIFL CITY-ST-2P

e vCD 3 Detete TITLE [ Change [ Addition
nave_. . —.|MIYOUNG, MARGIE LEE | P [TV . o . .

streeT anoress | 2210 NWW. 167TH STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL CiTy-ST-2iP

e [ petete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-2P

me 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIV-ST-2IP CITY-51-2PP

TME 3 petete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the intormation supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

s B



