2008 NOT-FOR-PROFIT-CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # N00000003167 A Secretary of State

1. Entity Name

THE HOUSE OF GOD OF WESTON, INC.

Principal Place of Business Maiting Address
10074 W MC NAB RD 10074 W MC NAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321
- - ‘ - ' 03312008 No Chg-NP CR2E037 (4/086)
Do NOT WRITE 'N TH Is S PAC E 4. FEI Number Apnlicd For
. ' " : 65-1012867 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O Foo Requlrad

6. Name and Address of Current Registered Agent

STEWART, HUGH . DO NOT WRITE

7027 W. BROWARD BLVD., #314

PLANTATION, FL 33317 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of rag stared agent and title it applicable (NOTE: Ragisierad Agent signature raquirad when rainstating) DATE

‘ Filing Feo i3 $61.25 8. Election Campaign Financing $5.00 May Be

P T sl R T W e |t B - )

' Due by May 1, 2008 Trust Fund Contribution. O Added 1o Feas UDDBDEIBMT
1
T

k|
10. OFFICERS AND DIRECTORS - CRRLE De T a0 a8 = s L8 2 Y

TILE D N
NAME STEWART, HUGH

STREETADDRESS | 7027 W. BROWARD BLVD., #314
CITY-ST-2IP PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE
RAME

st DO NOT WRITE

NAME
STREET ADORESS ' . T :
CITY-51-2F . aE DR - . ,

TIE - IN THIS SPACE -

TITLE e . .- - ] . - . ,‘ ,‘- . o s W L " :

NME -, | - . . . ..,...a...n.‘..; B T T T
STREET ADDRESS S, S

CITY-S1-2P L v

TTLE A .
NAME ' : - ’

STREEY ADDRESS
CIy-§1-71P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; thal | am an officer or director
of tha corporation of the recaiver or trustee empowered Lo execule this report as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adflressfAvith.all othey like empowered,

SIGNATURE( ‘é{/ : S
¥ sl ‘rfnruns AKD TTWED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




