. - APPRUY LS
2007 NOT-FOR-PROFIT CORPORATION " /l:\iD,\
"REINSTATEMENT FlLEL

DOCUMENT # N03000008125

1. Enlity Name

GODS HOUSE MINISTRY, INC.

07DEC -l A 8:2!
QECRETARY OF STATE

TALLAHASSEE. £LORIDA

Principal Place of Busingss Mailing Address

571 WEST CRAWFORD ST 1021 LIGHT ST _

LAKELAND, FL 33805 LAKELAND, FL 33805 9\:& , 3-‘6' o)
e — I RO R RARTER
SUW. Cranbd st. W pnfid s

Suile, APL #_5ic. Sune, AL ¥ alc. 1REI;NST A"F‘R}'gp '( NT]

City & Sigle — ity & St T 4. FEI Numb filec F
Catelend , FL (ke lond / FE 16-1694086 ot npicabia

Zip ( cdomry Zip . - Country ! $8.75 Additional
33 go 4 . Ca 23 Yés . it 5. Centilicate of Slatus Desired a 22 Requies .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETERSON, PEGGY A

Name -t -

1626 W. LANE Streat Address (P.Q. Box Number is Not Acceptable}
LAKELAND, FL 33805

City FL 1 Zip Code

8. The above named antity submits this statement for the purpose of changing its registered ollice or regislered agant, or both. in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE Z#ﬂ d éﬁ“d’v—‘ (M) J-2F%-e27

Signawwe. typed or cn;led ane aeg\s:erad agenl and bile | applicante (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $61.25 in accordance with s. 607.193{2)(b). F.S., the Make chack payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE cD O Delete TTLE [0 Change [ Addilion
NAME ROBINSON, RAYMOND HAME ey B W N
STREET ADDRESS | 1603 WASHINGTON ST, STREET ADDRESS
CITY - ST-2IP LAKELAND, FL 33805 CITY-ST-21P
TITLE VCO 1 belste 1IMLE O Change [ Addition
NAME WOODS, JASPER NAME
STREET ADORESS | 508 W. CRAWFORD ST. STREET ADDRESS
CITY-5T-2F LAKELAND, FL 33805 CITY-ST-2IP
TILE D [ Dekete TITLE [T Change ] Acdition
NAME BROOKS, DIETRA HAME '
STREET ADDRESS | 3434 MILLKER DR. STREET ADORESS
crv-si-zp | LAKELAND, FL 33801 ciry-§7-2F - T
TITLE D O Delete TITLE [ Change [ Addition
NAME CAMPBELL, JIMYKA NAME
STREET ADDRESS | 653 W, 13TH ST. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2IP
TLE [ T Delete TITLE [ change  [JJ Addition
NAME PETERSON, PEGGY A NAME
STREET ADORESS | 1626 W. LANE STREET ADDAESS
CITY-51-2P LAKELAND, FL 33805 CITY-ST-ZiP
TITLE \Y 71 oelete TIILE [ Change [ Addition
NAME PETERSON, CAROL A HAME
STREET ADDRESS | 3017 MAIN AVE. STREET ADDRESS
CITYy-ST-2IF LAKELAND, FL 33801 CIfy-§7-2IP

12. | hereby cerlily that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as il made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othﬁhe empowered.

SIGNATURE: __ /q'/?b’ 4. Lol Loy //—2)‘07/163'5'2—7-4803 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR [~ Dats Daytiing Phane ¥




