FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

cretary of State
DOCUMENT # N02000001981 Se ry
1. Entity Name - 05-02-2007 90090 003 ****75 00
HOUSE OF GOD BY FAITH PENTACOSTAL CHURCH INC
Principal Place of Business Mailing Address
1941 SUNSET PLACE 1941 SUNSET PLACE
FT MYERS, FL 33901 FT MYERS, FL 33901
. — 0 TR0 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0423014 Nol Applicable
Zp Courtry Zp Country 5. Certiicate of Status Desired |1 ?gzimm'
6._Name and Address of Current Registered Agemt 7. Name and Addreas of New Registered Agent
Name
ANTOINE, ERNST
1941 SUNSET PLACE Street Address (P.Q. Box Number is Not Acceplable)
FT MYERS, FL 33901
City FL | Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typect or primed rarme of registaned aom and s § cppicatiy. (NOTE: Regizterac Agart signature required when [eincusmg) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe CL - Make check: payabie to s _' .
' Due by May 1, 2007 Trust Fund Contribution. Added to Fees © . . Florida Dopartmem of State- "
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D1F|ECTOR‘S IN 10
e D W oelete e JorE! Dimo Y] Clchange  [RfAddition
NAME REMY, CHRISTIL NAME 2730 <hi p! :
STREEF ADDRESS | 214 FIRE SIDE CT STREET ADORESS +H P, PoeT, FC gqgaé
CiTY-ST-2P LABELLE, FL 33935 CITY-5T-2P Mot &
e Df SecrBTAR [ Delete TILE MARIE CAemEL ), Gﬂb e O Chane R Asdition
HAME ANTOINE, MARIE J 7 HAME 8363 AMBarosE Lan g"
STREET ADDRESS | 2205 SOUTH STREET STREET ADORESS T b#c.
orv-st-2¢ | FT MYERS, FL 33901 CTY-S1-2P Pm chat : ;945/01! - MEmberz
T D . B me_ |oesnEr Gueenier O Cronge 2K Adan
THAME © -?E;A::maggmoméh NAME t0A I TRoPprcr /1HUE Ministen Nusie]
STREET ADDRESS STREET ADORESS o)
oT-S-IP | CAPE CORAL, FL 33909 CTY-ST-2P Pord-chor ﬁ’E F 33%¢8 Adoanbet
me P 5 vece e WwiRzid. o Brevilyug Otae R aditn
HAME BENAVENTE, BAUDILIO MAME
STREET ADORESS | 1706 NE CAPE CORAL STREET ADDRESS 22332 > /& pad 3B v MEWPmsim
civ-sT-z2p | CAPE CORAL, Fl. 33909 oITY-ST-ZP PJTLTC’Wava/:E, F/ 329320 MEMber
me D [ Detete THLE T ‘ O change 2 Mdition
NAME VEDRINE, CHRISTINE MAME Jonas Delites et pssstm. sty
STREET ADDHESS | 2033 MARA VILLA CIRLCE STREET ADDRESS )9—319 FI oret 6&’ mo
oIv-sT-2¢ | FORT MYERS, FL 33901 avsiw | Oordtd-Fied, Ff 3¢ 227 MEMber
TLE REY. ERO ST ASTDINE [ieer me O Change [ Addition
NAE }5SD HAZELToN Av-€ NAE
STREET ADDRESS SIREET ADDRESS
: po+H—P T, ¥l 24226
ome-5t-2 PrES ?R nYT / DirEcTOL cmY-ST2P

12. | hereby certify that the information suppl ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that mrry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustéee empowered 10 execute this repovt as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE: MLLLQLMLM ‘den T D. ‘/ /36/D7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER DR Daytime Prone #




