2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # N0O2000006794

1. Entity Name

GOD HOUSE OF DIVINE POWER INC.

Secretary of State

01-29-2004 90089 019 ****5]1 25

Principal Place of Business

5017 HOLLYCREST DR
JACKSONVILLE FL 32254

Mailing Address

5017 HOLLYCREST DR
JACKSONVILLE FL 32254

- - -

lace of Business

3. Malltng Address

SO/7] [ofalegloca? dok.

RN

Il

Suite, Apt. #, etc.

Suite, Apt #, eic. hd

[N

'”;m/ @Z%&

L5 M—ﬁz/z&é

MOORE CR2EQ37 (11/03)
Tty & State ) . | y & Sate 4. FEI Number Applied For
e %;A'u 45-0486517 Not Applicabie
Z z o Z'D $8.75 Additionat

8. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COMER, KATHERINE
5017 HOLLYCREST DR
JACKSONVILLE FL 32254

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL t Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgrature. typed of primed name of registered agent and tile it applicable.

(NOTE: Registered Agent signature raquired when renstating)

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10

TITLE P [ Detete TITLE [} change  [C] Addition

NAME FREEMAN, JANETTE P NAVE

STREET ADDRESS 2326 MCOUADE STREET ADDRESS

crv-sr.zp | JACKSONVILLE FL 32203 Y- ST.2P

JILE DT 1 Detete TITLE [ Change [ Addition

KAvE FREEMAN, WILBERT A

STREET ADDRESS | 2326 MCQUADE STREET ADGRESS

cveszp | JACKSONVILLE FL 32203 CTY-ST.2

TME T O pelete e [JChenge  [] Addition
o | SPIKES, MARVETTE T Ceem e R T i = - =

STREET ADDRESS | 1441 MANTORL STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32254 CiTY-ST-21P .

TILE T [ Delete TTLE [ Change  [J Addition

NAVE MCBRIDE, VICKIE NAME

STREET ADDRES; | 7900 POWER AVENUE STREET ADDRESS

crv.sr.ap | JACKSONVILLE FL 32267 CITY-ST7P

TITLE O Delete TITEE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIP

TITLE [ Delete HE [ Change  (T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee 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 all ather like empowered.

s

L2 G (oA 93

7 SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #



