e S

2003 NOT-FOR-PROFIT CORPCRATION

FILED

Feb 12,2003 8:00 am

Secretary of State

B. The above named entily submits this statermant for Ihe purpose of changing its regisiered office of regisiered agent,
the obligations of registered agent.

of oeth, in the State of Florida, | am familiar with, ang accept

S

indicated on

SIGNATURE:

12. | heraby cerlm that the infarmation Supplied with this fi.
{ IS raport or supplemnental repcrt is true an

of the corparation or tha receiver or

changed, or on an attachment with an address, with all other like empowsred,

does not guality for the exgmplion stated in Section 119,
trusioe empowerad to axecute this report

SIGNATURE REQUIRED

accurate and that my signature shall have the same legal o
a3 required by Chapler 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 i

0‘:‘;’3)(0. Florida Stanstes. | further cortify thal tha information
act as if made under oath; that | am an officer or director

mma:mmnmmmmuwmlmmmmm

Daytima Phore #

AR7H e Comp 1, /33003 98703997,

UNIFORM BUSINESS REPORT (UBR i
? 01-15-2003 90291 026 ****75.00
DOCUMENT # N02000006794
1. Entity Nama
GOD HOUSE OF DIVINE POWER INC.
VUUUUV LUK
Principal Place of Business Mailing Address
017 HOLLYCREST DR 5017 HOLLYCREST DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
‘
2, Principal Place of Businsss 3. Mailing Address ’ ‘
s i e R T R ] ) AT eRE P LI s
Sulte, Apt. #, etc. Suite, Apt. #. etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE- Number Applied For
. 5)516 ¥ eS) 7 Nol Appiicable
Z Country o , | oy . Certificats of Siatus Desied @2~ fgg?q Addtional
6. Name and Addresa of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name

. - COMER, KATHERINE >+t s i o e Adrass (RO. Box Nurbar & Not AccemiaBigy————

5017 HOLLYCREST DR

JACKSONVILLE FL 32254 -

City FL Zip Cade

SINATURE
Shm.mwmmmd@mmmmmdmmh (NCTE: Pag Agent sig requirec when raingating) DATE
B el b T E U B e T er meSpan, sitte e = 0 gmiscad e g . T
: Fi : FEE IS $61. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: :..LE NOW ‘ RE IS 861.25 Trust Fund Contribution. ﬂ-’( Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11, ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme : 0 Datete me . J . Ol Changs [ Addition { &Y
NAE N Cpels, MWGOMWWLH
STREET ADORESS sTeeer ionRess 42 3R & /7€ ﬂm_ : - 3
CITY- §T-21P LITY-ST-2ZIP wiler Hoeslsd PR3 g
e O telete me o | dLfeweon Sere Cange ] Addition | &
NAVE - AV LS blbnt” Ferrnorns S0/9 - |°
STREET ADDRESS | - smertaponess | 2 4 Dl e Qecwslos . :
CIrY-$7-7 CITY-ST-2IF G tthgerialle Fpcaded 33403
e S CJ Delate me | Zrrwswe,, . Ocange [ pean :

e - _ N A Y7 A S5077 ‘{"‘J‘W
STREET ADDRESS STRETADORESS | 37 (/(/ . . ;
omY-§1.20 CTY-ST-2P 7‘424&441/&449 Placslow TD25Y ’
e O Delats WE | rd e S7Gile T rﬂﬁiﬂ[;‘;lc [ Adition

Mg " e : &0/ ZE,? 7
STRECT ADDRESS STREET ADORESS | 77 S5 20 WW

TR e e R GITY. §1 2P — | : - e

TME [ Datete e Olcrange ] addition | |
RAME NANE

STREET ADDRESS | STREET ADDRESS

ony-s-ze ] CITY-SI- 2P :

e O perete TITLE 3 change [ Aduition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-87-2P - ST CmY-5T-2P




