FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE j
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
CIVISION OF CORPORATIONS

1996
DOCUMENT # 724375 (1)

1. Corporation Name

THE HOUSE OF GOD OF DUNEDIN, INC.

R

Principal Place of Businass Mailing Address
443 JACKSON ST 434 PALMETTO ST
DUNEDIN FL 34696 DUNREDIN FL 3469
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1972 05/01/1895
2. Principal Place of Business 2a. Mailng Address 4. FES$ Number Applied For
21 l £43 ‘ IQ c kiﬂ"v ﬂr,‘bf m 4¢4 P‘l‘!ML‘H’O s" . 23-7247864 Not Applcable
Suite, Apt. #, etc. Suite, Apt. &, etc. ) ) ’ $8.75 Additional
:]22 Done !.l“‘ FI . ;l:bunz.rl:n.. ;-[ i 5. Gertificate of Status Desired g Fee Required
Crty & State . City & State | 6. Elaction Campaign Financing O $5.00 May Be
23l3¢L 8 Prnellas 28|34L98 Pruellss Trust Fund Contribution Added to Fees
Zip . Country ap Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] |25] |29 30| Florida Statutes O ves [@no
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent |
Bt| Name.
: Soud, Ma =
MATTHEWS, S W 82| Greal Address (B,0. Box Number is Not Acceptatie]
434 PALMETTO STREET 4234 Falmette St
DUNEDIN FL 34538 83
84| Ciny . 85| Zip Coge
Dunediy FL " 13428

11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporalion subritdthis statement for the purpase of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section £17.0503, Florida Statutes.

saurore Elder SN, Matihews m%%@;h\;amw _____ I&LZ {j[,‘ﬂ.,, ,,,,,,,,,,,,,

Signalurcs, typed or prriad name of regisiereo agect and Uik ¥ agiphcan

12. OFFICERS AND DIRECTORS 13. ALOTIONS CHANGLS 10 OFFIGE RS AND DIRE CTORS IN 12 &
TTLE P R [JOELETE VITINE [)Change [ Addition g
NAME MATTHEWS, S. W. 17 NAME 5
swmeetAnoness | 434 PALMETTO ST, 1.3 STREET ADDRESS b
OiTY-51-21p DUNEDIN FL 14TITY-S1-2P &~ Same &
TILE VD [CI0ELETE 21 TIRLE CiCrange L] Addition |
NAME DIXON, JR., J. FREDERICK 27 NAME

smeeracoress | 1530 CARMEL AVENUE 2 3 STREET ADDRESS

EITY-ST-ZP CLEARWATER FL 2 40T -51-2P é"" SAMm L

TITLE sSTD [JDELETE 31TINE [CJCnange  [T] Addition

NAME MOORE, A. L. 32 NAME

sweeraooness | 422 JACKSON ST. 33 STREET ADDRESS

CITy-§1-2IP DUNEDIN FL 34 CITY-S1-2P & SAME

TITLE D [JOELETE A1TIE [1Charge [ Addition

NAME MATTHEWS, SW. 4 2 NAME

STREET ADORESS | 434 4.3 STREET ADDRESS é" SAME

CTY-51- TP DUNEDIN FL 440TY-5T-28

TITLE [JDELETE 51TITE Crange [ Additian

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-ST-2P 540TY-8T-219

e CIDELETE B1TITLE [Jcnange [ Addition

NAME £ 2 NAME

STREET ADDRESS &3 STREE? ADDRESS

Ty - ST-7P £ 4 CITY-51-21P

14, 1 do hereby certify that the information supphed with this filing is voluntariy formished and does not qualify for the exemption stated in Saction 119.0713)(K). Flonda Statutes. | further

certity that the information indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered 10 execdte this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an atlachment with an address.

SIGNATURE: %ﬁg’ﬁ—%&%im ﬁ%ai%ﬁ%?ﬁ%ﬂ%ﬁﬁ?ﬁﬁfﬂ T T T T D Frane ¥




