2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 733184

1. Entity Name

THE HOUSE QF GOD, WHICH IS THE CHURCH OF THE
LIVING GOD, THE PILLAR AND GROUND OF THE
TRUTH, WIT

Feb 26, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
2310 MANGO AVENUE POBOX 1731
SARASOTA, FL. 34243 SARASOTA, FL 34230-1731

teo.

DO NOT WRITE IN THIS SPACE

AR

01272007 No Chg-NP CR2EQ37 (4/08)
4, FEI Number . Applied For
62-0727438 - Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

ELLIS, ELDER KENNETH L
4555 EGMONT DRIVE
BRADENTON, FL 34203

" DO.NOT WRITE
'IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE
Signature. typed of printad nine of registered agant and tue i applicabia. (NOTE: Registarad AQoni KIQRAtLYe raquied whan Fenstating) DATE
Flling Fee Is $61.23 9. Elsction Campaign Financing $5.00 May Bo
Due by May 4, 2007 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME FLETCHER, REBECCA W BISHOP u

STREET ADDAESS | 1201 CEDAR DRIVE
CITY-$1-2P PINE HILL, NJ 08021

"
TITLE D .
NAME BUTLER SR., ELDER CLARY K GENERAL o
STREET AUDRESS | 1339 KIKI WAY
CiTy-ST-ZiP CHARLESTON, SC 29407 .
TITLE S '
NAME THOMAS, MARTHA J

STREET ADDRESS | 821 MAGNOLIACTE
Cy-sr-21p NASHVILLE, TN 37221

TITLE D

NAME TICE, ELDER JAMES GENERAL I
STREET ADDRESS | 1737 SW HARLEM CIRCLE

CTY-sT-2P | ARCADIA, FL 34266 '

TILE D
NAME JAMISON, ELDER CHARLENE GENERAL
STREET ADDRESS | 3600 NW 32ND STREET

CiTY-ST-ZP LAUDERDALE LAKES, FL 33309

TITLE T

NAME PALMER, WILLIE J

STREET ADDRESS | 1409 10TH AVE E
CITY-ST-ZIP BRADENTON, FL 34208

R uﬁijﬂ;:u]ﬁ#ﬂ#%
03/07/07-80051-015 70.00
DO:NOT WRITE
- IN THIS SPACE -

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue 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 trustes empowerad 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ‘:\s;s[m all other like empowered.

SIGNATURE: C( LL\.,

SGNATURE mdhqen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

QA Eldee Kopnedh L, Ells  2-18-07  Q4l-5¢,-33y)

Dayvme Phone #




