S FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (usm s Secretary of State

I 05-12-2003 90232 027 ****g]1 25
DOCUMENT # NO2000001065 ‘
1. Entity Name \
TRUE HOUSE OF GOD MINISTRY INC. : f :
Principal Place of Business Malling Address :
1524 NW. 3RD TERRACE 152¢ N.W. 3RD TERRACE 55047033
POMPAND BEACH FL 33060 » POMPAND BEACH FL 33080 .
2, Princlpal Place of Business 3. Mailing Address
1101 ALws 53 TEap.
Suita, Apt. # etc. Suite. Apt. #, stc. [3 CHECK HERE IF MAKING CHANGES
i T Hos
City & State : City & State / 4, FEI Number Applied For
S YR JcJ 233/3 ~183%315 Not Applicable
Zip Country Country . $8.75 Additional
N 3 3 gl % 22 e s sl l) 5. Cartincals of Status Desied [ Fee Required
8. Name snd Address of Current Registered Ag_ 7. Name and Addrosa of New Reglstered Agent
Name
B m'm—‘ T " R Y Address (PO Box Number s Not Accepiatie)
xfOMPANO BEACH FL 33060 . , -
- i e . Cowagn o eaeeen ey e - B P _——- s C“Y‘. T =] PR B s 3 FL 'ZiDCDdB' T

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

SIGNATURE :
Signanice. typed or prinked Aume of regitierasd ageni enc lida it epplicable . — (NOTE: Regiyterac Agery pignaiung reqired whsn reinytasing) ’ DATE
A T mmmekrfcdof e TR T - - v R P, ,
s 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Atided to F?;s : Florida Department of State
10. - OFFICERS AND DIRECTORS _ *, | KXB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
HiE O petee TME Oclnge £ adaion | S
HAME JOHNSON, EARL E - HAME 8
sreet apnaess | 1524 N.W. 3RD TERRACE STREET ADDRESS "g"
emv-si-2¢ | POMPANO BEACH FL 33060 cv-si-2p g
e 7 , 3 Detece ne Dicrage [ Addion | &2
NANE DokoTly prooi NAME ©
stheT Adoeess [0 /3 Né/g ~ 377 STREET ADRESS
en-s20 N2 04000 B ,_—,,q(_AI + / 334 { O CITY-5§T-2P .
me ’ o o Oloewe  Jome [ e e Do O i
STREET ADDRESS ip/.l-j/UtW 3,2_({/40" STREET ADDFESS
S-S % 42 A B c‘}th { 330 é g | omestap
TME Z‘ [ patets TILE O Chenge [ Addition
e Avd/ ,uj‘c[“,,{/éﬁ KAME
STREET ADDRESS Z‘i) NW [{ STREET ADDRESS
CiTY-57-2p /-’o/nuﬂﬁ,va é[,gc'_ 4, - /_530&0 ory.-ST-2P
TME < [ Delete e ' O changs [ Addition
HAME = - —— o~ —_— s - - MAME .., RN - N R
STREET ADDRESS STREET ADORESS ' )
CTY-ST-2p CIy-51.2p
m™e O Delete uitd O cange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cm-sr-zrr Cny-s1-21p

12. | hereby certify that the information supplied with this fillng does nat quallty for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this report or supplarmental report ia true and accurate and that my signature shall have the same jegal effect as i made under oath that | am an officer or director
of the corporation of the receiver of trusies empowared (o gxecua this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with pmpowared.

SIGNATURE: __ 2> S0 L ZEQOUIRED >— - 7.03 Isd 252 o199

l SHTEDR . SIGHING OFFICER OR DIRECTOR Dwytima Phone #




