FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT
Y ° ecretary of State

-1, Entity. Namg..  ~  mo—mmmn m— e e il et I

THE HOUSE OF FAITH BUILT ON THE WORD OF GOD,
INC.

Principal Place of Business Mailing Address JITUII AVY
608 MILLS ST. 724 CYPRESS ST.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

s ————— (NN

(00 Vel

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State A)C“y & State \ ﬂ 4. FEI Number Applied For
rree ) Cove Sggs, L. Hep/ /' OL SfIrings 1L |  59-3745348 Not Applicabe
Zip Obiolry 7 er clinry <7 N ‘ $8.75 Additional
6. Certificate of Status Desired . N
Lﬂa 07/_3 ﬂ)%——f d?,/ _6 c / /4—}/ Fee Required
6. Name and Addresg of Current Flaglstered Agent 7 7. Name and Address of New Registered Agent
Name
COLSON, LARRY D L& rrog 0D, (dfsos1/
724 CYPRESS ST. Streﬁgein.ﬁBox Numgber is Not cceg:lf)rc
GREEN COVE SPRINGS, FL 32043 o ,ﬁ ZAR R el
LGS
o City </ I Zig.Code .
- = - = SR ¥ FL | 830¢/.8
8. The above named entity submi{s 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 obligations of registered Agent.
Z : / / y
SIGNATURE éL—/ ¥ d
Signature, iyped or pum& mu agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) E!TE /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE [J Change  [] Addition
NAME - COLSON, LARRY D NAME
STREET ADDRESS | 608 MILLS ST. STREET ADDRESS
CITY-$T-2IP GREEN COVE SPRINGS, FL. 32043 CiTY-sT-29
TITLE D O Detete THLE [ change [ Addition
NAME FRANCIOS, JEAN NAME
STREET ADDRESS | 608 MILLS ST. STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITy-ST-2IP
e D [T Detete TILE [ change [ Addition
NAME HOWARD, JOHNNIE NAME
STREET ADDRESS | 608 MILLS ST. STREET ADDRESS
CITY-8T-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TILE ‘“Ip T Detete TITLE o [ Change ~"[J Addition
NAME COLSON, SHELIAD NAME
STREET ADDRESS | 608 MILLS ST. STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TITLE D O oeleta TITLE . [ change {7 Addition
NAME FRANCIOS, MARY A NAME
STREET ADDRESS | 508 MILLS ST. STREET ADDRESS
CITY-§T-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TITLE 1 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 thet my signature shali have the same legal effect as If made under sath; that | am an officer or director
of the corporation or the receiver or trusfes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anfdddress, wjyall other like empowerad.
SIGNATURE:
AND TYPED Ol PRINTED NAME OF SIGNING OFFICER QA DIRECTQR Date Daytime Phone #




