2006 NOT-FOR-PROFIT CORPORATION FILED
® ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # N05000007116 ecretary of State

1. Entity Name 04-05-2006 90157 006 ****70.00
THE HOUSE OF GOD HOLY CHURCH PROPHETIC

MINISTRY INC. :

Principal Place of Business Mailing Address

4920-18 HAVERHILL COMMONS CIR PO BOX 223401 Juiygud el
o s ““”m |“ “m I\m “m “Hl“m ||m ||HH|||“’“‘ l‘l’l IHI"I ll ‘ll‘
2. Principal Place of Business ’ 3. Mailing Address

A 2o oy 22344/

Suite, Apt. #.

el Suite. Apt. #. elc. MOORE CR2E037 (10/05)
Gallany TA) Datsa B, =
City S,rgg v X/Qtéﬁlg_]u%"y &?lale , 4, FEI Number . Applied For
west Pasn B ELI\ | west Pabm £k 22-39/4453
7] Country Zip Country : ‘ $8.79 additionai
3% ({o % 2" ZZ ; 5. Ceniticate of Status Desired @/ Fee Required
?6. Name find {ﬁgressﬁog}rent Reg istesrz zgent ’/?a,/h Bcﬂ 7. Name and Address of New Registered Agent

Name

WILLIAMS, THOMAS R SR
4920-18 HAVERHILL COMMONS CIR
WEST PALM BEACH FL 33417

Street Address (P O. Box Number is Not Accepiable}

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regislered agent

SIGNATURE
Slgnature. fyped of pnntea nane of 1egisiered agand and bl wipncanie (NOTE Begistrrod Agund signatine ssounsd wisen tenslanigh DAITL
FILE NOW: FEE |S $51125 - . Yl 8. Election Campaign F_inancing $5.00 May Be o Make Check. Péyable to - &
Due By May 1,2006 . - Trust Funa Contribution. Ll AddedtoFees : - Florida Department of State
10 OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ oelele TTLL [ Change [ Addilion
NAME WILLIAMS, THOMAS R NAME
STALET ADDRESS |4920-18 HAVERHILL COMMONS CIR STREET ADDRESS
CHY-ST-21P WEST PALM BEACH FL 33417 CITY-ST-2iP
TITLE 3 Delete THLE [ Change [ Addution
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIfY-S1-71P CITY - 53 21P o . R
THLE [ delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(
i3 [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CElY-51-2IP
WE 1 Delete TITLE [ change ] Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CIFY-ST-2IP CITY-51-21P
LE [ oelete TIILE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Section 119, Florida Siatutes. | further certity 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 corporation or the receiver or trustee empoweared to execute this reggrt as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an anachment with an adaress, with ail other fike e%red.

/ ///——~ 3/20 /04 Fe/-489-7242

SIGNATURE: '%mu A liliams sp.




