2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
AR Secretary of State

DOCUMENT # NOGO00003167

1. Entity Name
THE HOUSE OF GOD OF WESTON, INC.

Principal Place of Business Mailing Address
10074 WMC NAB RD 10074 WMCNABRD
TAMARAC, FL 33321 TAMARAC, FL 33321
03282007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e e FepiedFor
65-1012867 Not Applicabla

g $8.75 additional

] 4 .
5. Certificate of Status Desirad Fes Required

6. Name and Address of Current Reglistered Agent

STEWART, HUGH Do NOT WRITE

7027 W. BRCWARD BLVD., #314

PLANTATION, FL 33317 IN THIS SPACE

8. The above named enlily submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad ot printsd nama of registerad agent and tdle il apphcable (NQTE" Anglstarad Agenl signature required when reinstating) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees

10. CFFICERS AND DIRECTORS

TITLE D

NAME STEWART, HUGH

STREET ADDRESS | 7027 W, BROWARD BLVD,, #314
CITY-s1-21° PLANTATION, FL 33317

TLE UDoooaeEsTL
NAME A 10/07-80027
STREET ADDRESS
CTY-51-20

0

-1

17 B1.25

TITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-81-21IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify thal tho information supplied with this Bling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweied to executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, with an addrgss, witall other likgempowered.
SIGNATURE: c??«s/« E‘b%la*z 5= 3%3- ae

SIGNAYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damw ylTe Phone ¥




