2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008125

1. Enlity Name .

GODS HOUSE MINISTRY, INC.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
511 W. CRAWFORD ST, 5171 W. CRAWFORD ST.
LAKELAND, FL. 33805 LAKELAND, FL 33805
09022008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
16-1684086 Not Applicable
5. Cortificate of Status Desired $8.75 Adational
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Fese Required

Address of Current Rugislered.Aganl

[-%

PETERSON, PEGGY A
1626 W. LANE
LAKELAND, FL 33805

e

8. The above named antity submits this statemant for the purpose, of changing its registered oﬁ!ce or regi éﬂd agent or both in ths State of Florida. | am familiar with, and accept

the obligations of registered age) /(J/den -f-)
SIGNATURE 7//’74‘7" L“ﬁ q'é? glé;” /df

Signatura. typad of printad rogisiorsd agenl ang nle if applicatla, {NOTE: Reglstarec Agant :ignature(-ﬁunad whon reinstatng) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by Soptomber 12, 2008 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE cD
NAME ROBINSON, RAYMOND

STREET ADDRESS 1603 WASHINGTON ST.
ory-§T-2iP LAKELAND, FL 33805

TITLE vCD

NAME WOQDS, JASPER

STREET ADDRESS | 508 W. CRAWFORD ST.
CITy-$3-2p LAKELAND, FL 33805

TITLE D

NAME BROOKS, DIETRA
STREET ADDRESS | 3434 MILLKER DR.
CITY-51-21P LAKELAND, FL 33801

TITLE D
NAME CAMPBELL, JIMYKA
STREET ADDRESS | 653 W, 13TH ST.
CTY-ST-2IP LAKELAND, FL 33805

THLE P

NAME PETERSON, PEGGY A
STREET ADDRESS | 1626 W. LANE
CITY-ST-ZIP LAKELAND, FL 33805

e v :

NAME PETERSON, CAROL A
STREET ADDRESS | 3017 MAIN AVE.
CT-ST-2P | LAKELAND, FL 33801 Lt uf R

12. | hareby certily that the information supplied with this 1|h does not quaiify for the exemptions contained in Chap:er 119, Floriga Statules. | further certity that the inforrnation
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment

ith an address, with ali othef jike empowsred.
SIGNATURE: __Jeytyy A, ﬁ (o Linds 3/30/0p Se3-$D9-450D

BIGNATD) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Cayume Pnone #

Zeoas A PelersoN - Lunda - Jrec demt




