2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # N0200000198t ~ © °

1. Entity Nama

HOUSE OF GOD BY FAITH PENTACOSTAL CHURCH INC

Secretary of State

05-04-2005 90164 050 ****75.00

Principal Place of Business

1941 SUNSET PLACE
FT MYERS FL 33301

Mailing Address

1941 SUNSET PLACE
FT MYERS FL 33901

50047301

2. Principal Place of Business 3. Mailing Address

T

|

[RTRHATIAD

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
03-0423014 Not Applicable
Ze Country Zie Country 5. Certficate of Status Desired g 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
U, Name -— - —_ - -
“*_ANTOINE, ERNST o :
R ' ot Address (P.O. Box Number is Not Acceptable)
#1941 SUNSET PLACE
- ET MYERS FL 33901
‘ City FL J Zip Code

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

the obligations of registered agent. -

SIGNATURE

Signalue, lyped of prinled name ol registerad agant and title f apphcabla (NGTE Regmstersd Agant signatura requited when renstaiing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIREC TORS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 10

D .
TTLE ANTOINE. ERNST O oelete TITLE BQU—CII // 0 /86 na en -fe [ Change  HA Additioa
NAME . NAME o MEC / / Grraa
STREET ADDRESS | 2205 SOUTH STREET siRee T aooness | 4 70 7
ore-srze |FT MYERS FL 33901 CITY-ST-7F ?:/ =23 70? 7% < )972
e D O] Detete TLE ’ J Ghange Addiion
e ANTOINE, MARIE J A PBreecte ,‘_//0 R . Bena Veﬁf‘ . ¥
STREET ADDRESS [ 2205 SOUTH STREET siwser aonitss 470 & M C 2 Comnpl  Jutnesnt
ory-st.ze |FT MYERS FL 33901 STY-ST7P ,../ 33 90 9. ﬁ?Sé?l
THLE AT 7 Delete TITLE My ?Ut? / /ﬁ?%e ! vernexfRo O changs  Adaition
NAME SIMON, JOREL NAME / 3 M
SIREET ADDRESS | 2030 GROVE AVE™ & sTreTTADOESS —*‘-‘J—%@n Ee Ll - -
oiv-5i-zF  |FORT MYERS FL 33901 CITY-S1-2F F/ /49(112,5 23970 s EVen Ce /s s,ég
TILE D §¢ Delete TILE lp/?% A Visud On5aint € Doag K agdiion
e PIERRE, ISAAC NAME trp Ak s < 2 et
s1866T anpess | 2033 MARAVILLA CIRCLE STREET ADDRESS a}_ﬁ) i ;M TS Fﬂ'f T3PS
CITY-ST-21P FT MYERS FL 33901 CITY-ST- 2P Vo 242 /
e 5 2 Delete Tine Secsze L Patf 9977 [] Chiange s Addition
it CHATELIER, CHRISTONE WA o ainle Cenel €
streer appress 2811 CENTRAL AVE. STREET ABDRESS Ls /-?
ev-size  |FORT MYERS FL 33901 CITY-SI-2P fﬂ?&?f W( 725 %370/
TITLE L [ pelete TITLE A g Ml C /uc/.v&f K¥e [ Change @'Addmon
e VEDRINE, CHRISTINE e 7 iy s

2033 MARA VILLA CIRLCE 1706 P& (7 [erre
STREET ADDRESS STREET ADDRESS — ?
orv-sr-zp |FORT MYERS FL 33801 avsre | CAPE et 11 3390

12. | hereby cerlj[tz
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the intormation
is repert or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with alt other like empowered.

changed, or on an attachment wi
SIGNATURE: __¢ /A@/)Z%?f 7%2{4 vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona 4




