2007 NOT-FOR-PROFIT CORPORATION™ ~~ o

"~ 'ANNUAL REPORT (AR) FILED

DOCUMENT # N02000001963 :
DOCUN Magf 03,2007 fog.oo A
THE HOUSE OF THE LIVING GOD OF THE PALM ecretary 0 tate
BEACHES, INC.
Principal Place of Business Mailing Address
167 DIXIE LAKE RD P.O. BOX 217
T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
City & State City & Siale 4. FEI Number Applied For
30-0079994 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Dosired O ?eae'ggq::?:(;“”"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
SCOTT, SARAH N Sireet Addross (P.O Box Number is Mot Acceptable)
4220 BROADWAY :
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named enlity submils this statoment for the purpese of changing its regstored oflice or registored agent, or both, in the State of Florida | am familiar wilh, and accept

the obligalions of regisiarad agent. | li"ll'?ﬂl'll"l""'i— i"ll:' I

05/25./07- !JI]E;.--FIBE B1.25

SIGNATURE
Signature, typed or printgd name of registerad agent and ilg d apphiable {NQTE: Registatad Agent signature iequired when rainsigling) DATE
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
. N i
. QFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICEFiS AND DIRECTORS IN 10
WL D O petele Tin: [1 Change [ Addition
NAME SCOTT, SARAM N NAME
SIRHLYADDRESS | 167 DIXIE LAKE RD SIREFTADDRISS
LilY- 8T Ap FOLKSTON GA 31537 CIY-S1-7IF
HIELE APD O pelete nne [Jchange  [] Adduicn
NAME SCOTT, PERCELL ELDER NAMI.
SINCTADDRESS | 167 DIXIE LAKE RD SIRETTADDRLSS
Cly-sI- 7P FOLKSTON GA 31537 Cny-sl-7r
s De - [ nelele TN i [ Chanee [ Addliion
AL ATKIN, KATHLEEN N NAMI
STREETADDRESS | P O, BOX 217 STRELT ADDRLSS
CIY-ST-7IP FOLKSTON GA 31537 CIFY-SI-71P
et T ] Delele NI I Change [ Addition
RAML HOWARD, LAKEYA L NAML
SIRECTADDRESS | p O, BOX 217 SIRELT ADDRESS
CITY-S1-2IP FOLKSTON GA 31537 CIY-SI-2P
NILE ] Delele L 2 change (] Addilon
NAML. NAME
SIRIETADORISS SIRELT ADDRESS
GITY-81- 2P CITY-S1-71P
O Dalete II18 [J Change [ Addilion
NAME NAME
STREET ADDAESS STREE 1 ADDRESS
CITY-ST- 2P CIY-51-2P

12. | hereby cortify Ihat the infermalion suppliod with this fiing does nol qualify for the oxemplions contained in Seclion 118, Florida Slaluies. | Jurther ¢erlify that lhe informalion

il changed, or op_an attachmerl with an address, with all other ljke empowered.
SIGNATURE: 7&% 'Z/ ﬁ%ﬁﬂf»{ iﬂ/j‘f 246213

indicated on (his report or supplemental roport 1s truo and accurate and that my signatura shall havo tho same legal offect as il made under oath: that | am an officer or director
of the corporation or the recoiver or trustoe empowered 1o execute this report as required by Chapter 847, Florida Statutes; and lhat my name appears in Block 10 or Block 11

EImMATIIGEEAR TYDER AR DRRTER MAME ME ClEMIMNe ACECERD A8 MRee roat More M e e n



