FILE NOW: FILING FEE IS $61.25 FILED

ngyggg_ﬁg N g £ g 3 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am
ANNUAL REPORT Y Sandra B, Mortham

Sacretary of State S e Cretary Of State

1997 | - ; DIVISION OF CORPORATIONS

DOCUMENT # 737056 (2)

1. Corporalion Name

THE HOUSE OF GOD, THE SAINTS OF CHRIST

AR A

Principal Place ol Business Mailing Address
1129 WHTNEY AVENUE P.0. BOX 9962
P.Q. BOX #003 JACKSONYILLE F1. 32208-0962
ALBANY GA 317064000 ..
3. Dalg Incorporated or Qualified | 3a. Da!z of Last Re
0/18/1976 /121
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number . Applied For

21] 28] 58-1287672 Nol Applicable

Suite, Apl. #, elc. Suie, Apl. #, slc.
;;I vie. AL ¥ ele ;I vie. ApL B gle 5. Caeriificate of Status Desirad X s‘i’;i::ﬂﬂ;m'

City & Stale City & State 6. Efection Campaign Financing $5.00 MayBeo
23| 28] Trust Fund Confribution ] Added to Fees

Zip Country Zip Courttry 8. This ctrporation has liability for intanglble tax under 8. 193.032,
24 25 2 20 Florida Statules Dves [CINo

9. Name and Address of Curren! Reglisiered Agant 10. Name and Addreas of New Reglstersd Agent
81| Nama

MOORE- LORENZO BISHOP 82| Stresl Address (P.Q. Box Number is Not Acoeplable)

5683 INTERNATIONAL DRIVE

JACKSONVILLE FL 32218 83

84| City ' FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and £17.1508, Forida Statules, the above-namad corporation submils this stafement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CRZE037 (9/96)

SIGNATURE Signalure. lyped of penled name of ragisterad agent and 1ilks il appiicable. (NOTE: Registered Agent signature requirad whan reinetating) DaATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11T [T Change L] Addition
NAME MOORE, LORENZO BISHOP 1.2 NAME

steeer anoress | 5663 INTERNATIONAL DRIVE 1.3 STREET ADDRESS

orv-s1-ze | JACKSONVILLE FL 32219 14CTY-ST-2P

TE 4] | R 21TIME L change (] Addition
NAME JACKSON, NATHANIEL BISHOP 2.2 NAME

streer aooress | 10566 MCLAURIN RD. 23 STREEY ADDRESS

grr-si-ze | JACKSONVILLE FL 32218 24CITY-ST-2

ME DT ] DELETE 31TE [ thangs  [_] Addition
NAME GELSEY, JAMES ELDER 32 NAME

srreeraonress | RT. 3, BOX 20E 3.3 STREET ADDRESS

CITY-ST-2IP FOLKSTON GA 31357 34, CITY-ST-2IP

TLE (1 T7] picEve 41 TILE [ Change L] Addition
NAME FORD, GUS BISHOP 4.2 NAME

strert aporess | 2283 SARATOGA DRIVE 4.3 STREET ADDRESS

OY-ST-2P DECATUR GA 30032 44 CiTY-5T-2P

Ting D - [J okLETE 5.1 TITLE [ Change L1 Addition
NAME MOORE, LORENZO 5.2 NAME :

steeet aponess | 5663 INTERNATIONAL DRIVE 53 STREET ADDRESS

orv-si-ze | JACKSONVILLE FL S4CTY-T-2P

e DsT [ oecETe 6.1 TTLE TJ Change” [ Addition
NAME FORD, BUS C. £.2 NAME

streeTanoress | 2263 SARATOGA DRIVE £.5 STREET ADDRESS

CITY-ST- 2P DECATUR GA B4 CITY-ST-2P

14,1 do hereby certily that the inforrmation supplied with this filing doas not qualify for the exemption steted in Section 119.07(3)()), Florida Statutes. | further certiy that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal elecl as if made under oath; that
| am an officer or diractor of the corpora e receivar or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 it changeg/gr/on an attachment with an pddress.
SIGNATURE: __ 2L — 5 4997
B Date Daytime Phone ¥OH0S017




