—

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

L 1

DOCUMENT # 724375 T Secretary of State

1. Entity Name 01-08-2003 90176 002 *****g 75

THE HOUSE OF GOD OF DUNEDIN, INC. 01-08-2003 90176 001 ****61.25
Principal Ptace of Business Mailing Address ‘l
443 JACKSON ST 443 JACKSON ST j
DUNEDIN FL 34698 DUNEDIN FL 34658 55 0 0 01 70
us us
Suite, Apt. #, aetc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number 23-7247864 Applied For :

. Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired E/ gi‘gesqtﬁ?:étional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, A L . Street Address (P.O. Box Number is Not Acceptable)
422 JACKSON ST o i
DUNEDIN FL 34698 |
City F L Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE o X X Mopire. Q_afn zo_. 28 3
. Signatlira, typed or printed name of registered agent and (ile if applicable. (N# E: He@emd Agent signature required when reinstating) U DATE
7
e . 9. Election Campaign Financing $5.00 Make Check Payable to :
. w-—= FILE NOW: FEE IS $61.25 N~ . May Be i
b= e $6 Trust Fund Contribution. O Added to Fees Florida Department of State |
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TIMLE []change [ Addition i“?
NAME BROWN, JUANITA NAME 2
STREET ADCRESS | 439 JACKSON ST STREET ADDRESS > ;
CITY-ST-21P DUNEDIN. FL 34698 CITY-ST-2IP o
o |
TITLE oD 7] Delete TITLE [ Change [ Addition 5 !
NAME DIXON, JR., J. FREDERICK NAME
STREET ADDRESS | 1530 CARMEL AVENUE - - STREET ADDRESS
CITY-§T-21P CLEARWATER FL . CITY-ST-2IP
TITLE PSTD ' O petete TITLE [ change [ Addition
NaME MOORE, A L HAME
STREET ADDRESS 422 JACKSON ST. . STREET ADDRESS
CITY-ST-2IP DUNED'N FL L CITY-5T-ZIF _ o
TILE i i - S Coeete” ~ _f e~ “—f_ o ; —_ - - -7 [Tchaige [ Additin
NAME NAME . T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TIMLE [ pelste TITLE ) changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that I am an officer or director
of the carparation of the recelver or trustee empowered to execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A\ ¢ SNELRALIVRERB RIS Daie. Gos. €,2003 (21354 7L7 |

BInNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIBRECTOR Data avtime Phore #




