FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 737056 (2)

1. Gamporation Name

THE HOUSE OF GOD, THE SAINTS OF CHRIST

AR AN

Ul

Principat Place of Business Mailing Address
1129 WHITNEY AVENUE P.O. BOX 9962
£.0. BOX 4003 JACKSONVILLE FL 32208
ALBANY GA 317064003 -
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/18/1976 04/12/19895
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
A1 26] 58-1287672 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
uite, Apt. &, eto uite, Apt. #, etc 5. Corificale of Stalus Desirec O $8.75 Additional
E} ;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may e
23] El Trust Fund Contribution Added 1o Fess
Zip Country 7ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m El TQl ?’FI Floridia Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOORE' LORENZO B|SHOP 82| Strect Address (P.O. Box Number is Not Acceptabls)
5663 INTERNATIONAL DRIVE
JACKSONVILLE FL 32219 83
84 Crty-' FL 85| Zp Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registared oflice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registored agent. | am
familiar with, and accept the obligations of, Section 617.0203, Horida Statutes.

SIGNATURE _ F oL IS . o IO
S gnarure, typed or printed rame of reg stered agent and dtie if agpicabis INGTE: Rogistered Agert signatus -auirer whe n nstat ngh DATE

12, OFFICERS AND DIREGTORS 13, ADDTIONS CHANGE S 10 OFFICH 1S AND DIRECTORS M 17
TITLE PD [CADELETE 1A TILE [}Change [ Addition
NAME MOORE, LORENZO BISHOP 12 NAME
st aooress | 5663 INTERNATIONAL DRIVE 1.4 STREET ADDRESS

| CTY-S)-2P JACKSONVILLE FL 32219 14CTY-ST1-2
TITF D [IDELETE 2ATILE [IChange  [] Addition
NAME JACKSON. NATHANIEL BISHOP 2.2 NAME
sreeT aooress | 10566 MCLAURIN RD. 23 SIREET ADDRESS
CITY ST 2P JACKSONVILLE FL 32216 2.40TY-ST-2P
TITE 1)} [C1DELETE 3UNNE [ Changs [ Addition
NAME GELSEY, JAMES ELDER 32KAME
street aoomess | RT. 3, BOX 20E 33 STREE] ADDAESS
GITY-S1-21P FOLKSTON GA 31357 34 CIY-51-2F
TITLE DS [CIDELETE 417TITLE [JChange [ Addilion
NANE FORD, GUS BISHOP 4.2 NAME
smee anoress | 2283 SARATOGA DRIVE 43 STREET ADDRESS

| emy-51-2F DECATUR GA 30032 o 44 0ITY-5T- 2P .
TITLE D [CIDELETE STILE [Dcnange [ ] Addilion
NAME MCORE, LORENZO 52 NAME
strcer aooress | 5663 INTERNATIONAL DRIVE 53 STREFT ADORESS

| ciy-51-2p JACKSONVILLEFL 54CITY-51-2P
E DST [CIDELETE 61TIILE [C1cChange  [] Addition
HAME +ORD, GUS C. 62 NAME
street anoiess | 2283 SARATOGA DRIVE £.3 §TREE I ADDRESS
CiTY-51-2P DECATUR GA 6.4 CI1Y-$1-21F

14. | da hereby certdy that the information suppligd with this fiing is voluntarily furnished and dass not gualify for the exemption stated in Section 119.07[3)(k}, Florida Statutes. | further
certify that the information indicated on thig#nnual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mace under
oalh; that | am an officer or director of thgéCorporalion or the receiver or Trustee empoyered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: __ _

appears in Block 12 or Block 13 if chagded, or on an atlachment with apagriress
g 7~ /526

Dayime Phona ¥

CR2EQ37 (12/95)




