2006 NOT-FOR-PROFIT CORPORATION

w oy e

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4000001252

1. Ently Name

HOUSE OF GOD CHURCH OF THE LIVING GOD PILLAR
AND GROUND OF THE TRUTH TEMPLE #1 INC,

May 04, 2006 08:00 AM
ecretary of State

Principal Place of Business

2402 FORREST CREST CIR
LUTZ FL 33549

Mailing Address

2402 FORREST CREST CiR
LUTZ FL 33549

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CRZEQG3T (10/05)
City & State Cily & State 4. FE| Number "1 |Apnlied For
B 90-0152603 ) | |NotApplicar
Zip Country Zip Country 5. Ceriificaie of Status Desired 1 $8.75 Additiona)
Fee Required
5. Name and Address of Current Registered Agent T 7 7. Nameand Address of New Registered Agent
MName

WILLIAMS, CALQUETTA
2402 FORREST CREST CIR
LUTZ FL 33548

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity subymits this statement for the purposa of changing Its registered office orire?;is'{erréd' aQem, or both, in the State of Flarida. | am familiar with, and acr,;.e.xf

the obligations of regisiered agent.

SIGNATURE

Sigrahure typed of printed name of ragisierad agent and wtle 1 apphicaic

FILE NOW: FEE IS $61,25

. Due By May 1, 2006

9. Election Campaigh Financing
Trust Fund Coninbution.

I

(NOTE Regrstored Agent signature raqumed when renstaang) DATE
$5.00 May Be ‘Make Check Payableto ..
Added o Fees

""" Florida Department of State .

OFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .~

10. 1t
TILE P [ pelste TITLE [ Change [ Addii
NAME WILLIAMS, JOHNNY NAME
o e
STREEY ADDRESS | 2402 FORREST CREST CIR STREET ADDRESS - I‘Uf_ff;l}_ JI5E340 o ]
omv-st-ze  |LUTZ FL 33549 CITY-5T-2P A9 0e~20051 021 51.25%
e vP 1 Oetete T - D Crange [ A
NAME WILLIAMS, CALOQUETTA NAME
STREET ADDAESS | 2402 FORREST CREST CIR STREET ADDRESS
CIy-st-21P LUTZ FL 33548 CITY-$1-2P
e s o [ Defere L - O Change T
NAME JOHNSON, BRITTANY NAME
STREET ACDRESS |2402 FORREST CREST CIR STREET ADDRESS
o-sT-zP [LUTZ FL 33549 CiTY-$T-2P
HILE [J Detete e [JChange [T Acdite
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTY-ST- 2P
TITLE 1 perete TILE Ol Change [ Adex
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP OTe-ST-2IP
UTLE 1 Detete TITLE T Change  [J Adci
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy §i- 2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Section 119, Flarida Statutes. | further cexrtify that the information
tndicated on this report or sppplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diecic
of the carporation or the rgtgiv trustee empowered 10 £kecule this repart as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block §
if changed, or on an attagh ﬂaﬁ a];i‘r s, with.al i

on I MALS

iR AT ™™

097 e Vﬁed




