2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N00000002084

1. Entity Name
FAITH HOUSE OF GOD, INC.

ecretary of State

04-28-2005 20195 006 ****70.00

Principal Place of Business
8606 N. SUWANEE AVENUE
TAMPA, FL 33604 US

Mailing Address
3402 E. MOHAWK AVE.
TAMPA, FL 33610

2. Principal Place of Business 3. Maifing Address

LT

Suite, Apt. #, eic. Suite, Apt. #, aic. 04262005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1044937 / Not Applicable
e Goantry Zp Country 5. Certfiate of Status Desied [ fg'gfq Addiional
6. ‘Name and Address of Current Reygisterad Agent 7. Mame and Address of New Registered Agent
Name

ARLINE, CHARLESETTA
3402 E. MOHAWK AVE.
TAMPA, FL 33610

Strest Address (P.Q. Box Number is Not Acceptabia)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typad or printad nams of registered agant end ble if applicabls. (NOTE: Registarad Agent signatins required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
WnE PO O3 Desete Tme é , O crange [rKidition
NAME ARLINE, CHARLESETTA KAME e Kajen !17 0.
STREET ADDRESS | 3402 E. MOMAWK AVE. STREET ADDRESS // eréle
CIrY-ST-2IP TAMPA, Fi. 33610 CITY-ST-2IP I
TALE sD O petete TiTLE O change 3 Addition
NAME SAMPSON, RUTHIA NAME
STREET ADDRESS | 4001 NASSAU STREET ADDRESS
CITY-51-2P TAMPA, FL 33607 CITY-ST-2IP
TTLE TD [ petere TLE [ Change [ Addition
NAME ARLINE, ARTHUR L RAME
STREET ADDRESS | 3402 E. MOHAWK AVE. STREET ADDRESS
CITY-ST-20P TAMPA, FL 33610 cry-ST-21
TME [ pelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-287 CIY-s7-ZP
TITE £ petete TME CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2w CTY-ST-7P
TIMLE 3 Delete TIE O cmnge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-27 CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the «
indicated on this repon of supplemental report is true gnd aocurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report =6 b

nt with an address, with all cther fike empowerpd

changed, or on an attach

eqption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
thre shall have the same
ed by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

lepal affect as if made under osath; that | am an officer or director

Batl) ot ffelos. flifhs 384

TNeytime Phone #




