FILED

2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N01000008760 05-10-2004 90456 033 ****70.00

1. Entity Name

THE HOUSE OF JUDAH INC.

Principal Place of Business Mailing Address £auy l.ﬂ) ]. 8
3461 S.W. 2ND AVENUE P.0. BOX 6414
APT. 133 TALLAHASSEE, FL 32314

GAINESVILLE, FL 32607

71300 HighlAke Dr. |

Suite, Apt. # ete. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
Orlondo, EL 01-0557649 Kol Applcable

Zip Country Zip Country " . $8_75 Additional

32.5 | g ) = | 5. Cenificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent wcom- -
‘ Name

SMITH, ORRANE . same., — Qvrone. Sua

W. 2ND ., i ress (P.Q. Box Number is Nt Agreptabile
SANESVILLE FL o607 588" WA T 2™
“Frlosdo FL [ Z7% 18

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

o - Ovrane Swsth. Divector | Presideny 530y

Slgnature. [yﬁed or printed name of registered agent and title if applicabie. (NOTE: Pegistered Agenl signature required when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5_ou May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
TIMLE bvpP [ pelete TITLE [ Change [ Addition
NAME COLLINS, CARLECIA : NAME
STREET ADDRESS | 1942 CELTIC ROAD  STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL 32317 CITY-57-2P ,
TITLE DS O Dpatste TITLE g,c(hange [ Addition
NAME WILLIAMS, SARAH NAME
STREFT ADDRESS | 410 VICTORY GARDEN DRIVE., APT. 1 sreeer anoress | &4 |€) V{@l—oy\(&a_ydey\ D~ A‘F‘_ Sq
CTy-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-21p
TILE DT 7 Delete TITLE ) [ Change  [] Addition
aame [ COLLINS, ALECIA _. I S . _
STREET ADDRESS | 1942 CELTIC ROAD STREET ADDRESS
Cmy-ST-21P TALLAHASSEE, FL 32317 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TINLE [Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S57-21P
mE e e e O oeete | TME CIchange [ Addition
N S . NAME -
STREETADDRESS |~ "« + . .~ g STREET ADDRESS
cmy-st-2P | CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trustee gmpowered to execyie this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

h E!Y

changed. or on an atta¢hmeny with an addrefys, with &/ lik powered,

SIGNATURE! QY W Soiveh Wil ligms 513\0'»’\ F1T-834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




