FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathe(ne Hans
Secretary of State
DIVISION OF CORPORATIONS

: NONPROFIT ST
CORPORATION .o
ANNUAL REPORT

1999

Sy

DOCUMENT # 733184

1. Carporatian Name

THE HOUSE OF GOD, WHICH IS THE CHURCH OF THE LIVING GOD,
THE PILLAR AND GROUND OF THE TRUTH, «\THOUT LONTROVERSY

Mailing Address
3404 SHADY BROOK LANE

SARASOTA FL 34243

Principal Place of Business

3404 SHADY BROOK LANE
SARASOTA FL 34243

- FILED
Apr 08,1999 8:00 am
ecretary of State
L 04-08-1999 90087 014 ****70.00

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] 26] 06/24/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
E] ;l 62-0727438 Not Applicable
City & State. City & State . iti
ty e - ty . -| 5. -Certifcate of Status Desired 3] 58'75 Add_monal
23 El Fee Required
—--Zip- Country Zip= Gountry ~~——————"|"g~Elgction Campaign Financing D $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

811 Name
TICE, JAMES
1737 SW HARLEM CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266 83
= 84| City B5| Zip Code

FL

s
EED
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1ATITLE [Change  []Addition
NAME ELLIOTT, BISHOP J. C. 12NAME

smeeTanoress| 3404 SHADY BROOK LANE 13 STREET ADDRESS

CITY-ST-ZIP SARASCTA FL 34243 14 CITY-ST-2IP

TMLE D ] DELETE 2ATILE [OcChange [} Addition
NAVE HOLT, GENERAL ELDER C. L. 2ZNAVE

sReeTADDRESS| 514 NW & AVENUE 2.3 STREET ADDRESS

CITY-ST-Z1P HALLANDALE FL 33009 2 4CITY-ST-2P

TmE S .- - ) _ . [JDELETE 3ITMLE e . .. [Crange [ Addition
e | THOMAS, MARTHA_J. I 1. S R

sTREETADDRESS] 821 MAGNOLIA CT E 33 STREET ADDRESS

CITY-ST-ZIP NASHVI LLE TN 3 7 2 2 1 34, CITY-ST-AIP

TME T [] DELETE 4.1TME [JChange [ Addition
NAME TICE, ELDER JAMES 4.2 NAME

streeTaooress| 1737 SW HARLEM CIRCLE 43 STREET ADDRESS

CITY-ST- 2P ARCADIA FL 34266 44 CITY-ST-2IP

TME D [ DELETE 5.4 TILE [J¢Change  [] Addition
NAME CAMPBELL, BISHOP C. E. 552 NAME

sTreeTADDRESS| 5775 HENRIETTA ROAD 53 STREET ADDRESS

CITY-ST-2P RUSH NY 14543 54 CITY-$T.2P

TME D [] DELETE B.ITITLE [change [ Addition
NAME PALMER, WILLIE J BZNAME

sreeTaporess| 1409 -10TH AVENUE E 63 STREET ADDRESS

CITY-ST-2IP BRADENTON EL 34208 64 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. 1 further certify 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 fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or gprgn attachmept with an 3dd ~with all other like empowered.

SIGNATURE:

PRESIDENT 04/05/99 941-355-1481

_ CR2EO37 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

i - <
/hﬂj BISHOP J. C. ELLIOTT,

Data Daytime Phone #



