2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

s
L

DOCUMENT # 724375

1. Entity Name

THE HOUSE OF GOD OF DUNEDIN, INC.

e L
T —

Secretary of State

02-04-2004 90122 001 ****61.25
02-04-2004 90122 002 *****g 75

“Principal:Place of Business Mailing Address

UL, RS0, 66200868

2. Principal Place of Business 3. Mailing Address

1l

LN

Suite, Apt. #, efc. Suite, Apt. #, ete.

MOORE AL

MOQORE CR2EQ37 (11/03)
Cily & State City & State 4, FEI Number Applied For
23-7247864 Not Applicatle
2 Country Zip Country 5. Cerlificate of Status Desired Eﬂ $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S I I . —
ST : Moozt 4. L.

Street Address (P.O.’Box Number is Not Acceptable)

422 JACKSON ST
DUNEDIN FL 34698

#2372

Jackson Street

City

DuNEDIN

Zip Code

FL 75058

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hirart W-Y}‘War'b. O'Dt,n r?"l 2004

SlGNATUHESEmd + A L/ ijQRE

Signature. typed or printed narne of registered agent and file if apphcable.

(NOTE: Registered Agent signalure reguired when reinstating)

9, Election Campaign Financing
Trust Fund Cantribution.

$5.DO May Be
Added to Fees

OFFICERS AND CIRECTORS

10.

1. ADDITiONS,’CHANGES. O OFFICERS AND DIRECTORS IN 10
e T T Delete TITLE [l Crange & Kddition
e BROWN, JUANITA e SEE‘% b H!
sTReeT appress |439 JACKSON ST STREET ADDRESS 34 41 g/ 55
cny-s-zp |DUNEDIN FL 346398 CHTY-ST-2IP f/\e A& wa ef » I r,
TITLE QD [3 Delete TITLE [ Change  [3 Addition
e DIXON, JR., J. FREDERICK e
sTReet ADDREss | 1530 CARMEL AVENUE STREET ADDRESS
crv-gr-ze | CLEARWATER FL £ITY-57-2IP
TME PSTD 7 Deleie THILE [ change [ Addition
M <= MOORE;A: e —  © mmmmmmm o i s B e e e s s SR
sTReeT ADpREss | 422 JACKSON ST. STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL CITy-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L O Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P LITY-§T-7P

changed, or on an attachment with an address, with all other lixe empowered.

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. { further 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 corporation ar the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Fiorida Statutes,; and that my name appears in Block 10 or Black 11 i

SIGNATURE; jmwhm?mw.asarmﬁ AL Mng RE JAN- 292004 RTT25-4767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



