FILED

. - ORATION '
2004 NOT-FOR-PROFIT CORP May 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-24-2004 90005 020 ****70.00

DOCUMENT # NO0000002084

1. Entity Name
FAITH HOUSE OF GOD, INC.

Principal Place of Business
3402 £ MOHAWK AVE.
TAMPA, FL 33610

Mailing Address
3402 E. MOHAWK AVE.

TAMPA, FL 33610 VIUJJE0 L

GG R

O

2. Principal Place of Busipess ﬁ} 3. Mailing Address
Sl Al Sutpnee [de]
%, Apt. #, etc. a/ Suits, Apt. #, etc. 05212004 Chg-NP CR2E037 (10/03)

LGy Bpftate 7 4 J City & State 4. FEI Number Applied For
%ﬂ_ ) A% 44 85-1044937 Not Applicable

Jé W 4 %‘ﬁ Zp Country 5. Certificate of Status Desired m/gg'ggqm'mm

~__B. Name and Addrees of Cument Registered Agent. . _ 7. Name and Add of New Registered Agent
Name - : e

ARLINE, CHARLESETTA

3402 E. MOHAWK AVE. Street Address (P.Q. Box Number is Not Accentable)
. TAMPA, FLL 33610

: Ty FL | Zib Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE:
5 .. Signahire, typed or primed name of registered agant and litle it epplicable. {NOTE: Regicterad Ageni tsignetura required when reinstating) DATE
Filing Fee is $61.25 9. Election Carmnpaign Financing $5.00 may Be Maka check payahle to T
ue by September 8, 2004 Trust Fund Contribution. Added to Fees ] Florida Department 01 Stahe
. OFRCERS AND DIRECTORS 1. } ADDITIONSICH»\NGES O DFFICERS AND DIRECTORS iN 10
Tro O Delete TIE Jcnange [T Addition
'} ARLINE, CHARLESETTA NAME
3402 E. MOHAWK AVE. STREET ADDRESS
TAMPA, Fl. 33610 CITY-ST-21p
TME sD Lo [ Detete TIE [ change [T Addition
NAME SAMPSON, RUTHIA NAME
STREET ADDRESS | 4001 NASSAU STREET ADCRESS
CITY-8T-2P TAMPA FL 33607 CITY-ST-21P
TTE T [ petste TITLE D Change [ Addition
NAME ARLINE, ARTHUR L NANKE
(STREET ADDRESS | 3402 E. MOHAWK AVE. . - __ |} STREET ADDRESS _
CITY-ST-2IP TAMPA, Fl. 33610 CITY-ST- 2P -
TIFLE 3 Delete TILE Cichange T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy.sr-7ip CITY-ST-2IP
E [ Detere TIMLE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TLE O pelete TIRE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP -

12. | hersby certil
indicated on this report or suppla
of the corporation or :he rece

that the information supplied with this filing does not gualify for the exemption statad in Secfion 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
er o !rusiee empowered to execute this report as required by Chapter 617, Florida Siatutes and that my name appears in Block 10 or Block 11 if




