FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PRGHUMENT # N12899

HOUSE OF GOD 100, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AN TRR A

FRADER. BERNICCE % BERNICE K. FRAZIER 3. Date Incorporated or Qualified
3190 NW 44TH ST 9190 NW 44TH STREET 01’08!1986
MIAMI FL 33142 MIAMI FL 33137 -
us 4, FEI Number Applied For
, , NOT APPLICABLE Not Applicablo
. Princi i . Mall "
Principa! Place of Business Mailing Address 5. Corlificate of Status Desired L__] $B.75 Additional
m ;\ Fes Required
Suite, Apt. #, eic. Sulte, Ap1. #, efc. 8. Election Campaign Financing $5.00 May Be
;I TTJ Trusi Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
EJ El dves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;El ;I ;a Personal Pioperly Tax due June 30. [ ves D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Raglsterod Agont
8t Nare
FRAZIER, BERNICE K. 82| Streat Addross (P.O. Box Number is Nol Acceplabla)
3180 NW 44TH STREEY . :
MIAWMI FL 33127 83
i,
84| City FL 85| Zip Cods

11, Pursuant to the provisions ol Soctions 617.0502 and 617.1508, Florida Stalules, the above-named carporation submits ihis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6§17.0503, Florida Siatutes.

SIGNATURE o

Slignatura, typed or prinlsd name of regislorad agenl and Litie If appd cable {NOTE: Registared Agont signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ petete RRTIY: [ change [ Addition
NAME FRAZIER, BERNICE K. 1.2 NAME
sTReev abDRESS | 320 NW 47TH STREET 1.3 STREET ADDRESS
CITY-$1-2IP MIAMI FL 14 CiTY-51-2IP
LE PD LT DeLeve 21 TITLE (] Change ] Addilion
NAME YOUNG, MAGGIE 27 NAME
streeTapoRess | 2210 NW 167TH STEET 2.3 SIREET ADDRESS
CIvY-51-29 MIAMI Fy, 2 40IY-S1- 2P
TIE VCD LT DELETE 31TIME CJ crange [ Addilion
NAME FRAZIER, DEACON J. 32 NAME
sTreeTADDRESS [ 320 NW 47TH STREET 3.3 STHEET ADDRESS
CITY - ST-21P MIAMI FL 34. 0Ty~ §T-2iP
TLE 7 DELETE 41 TMLE [T change T[] Aduition
e v TOOOD2405207
STREET ADDRESS 43 STREFT ADDRESS ~01/21/938-~-010058-~024
ciTy-ST-2P 44 GITY-5T-2IP kg TS
TITLE LT DELETE 51 TITLE [F Change — [J Addition
NAME BZNAME | TOODODZ24055307
STREET ADDRESS .3 STREET ADDRESS -1/21/93--010 8--—% o ?-3
CITY-5T-2iP 5.4 C{TY-5T- 2P %L1, 25
TILE ] DecETE 61 THLE [T change T Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS \' BM:
oy-St-2p 64 CITY-51- 2P

indicaled on t

SIGNATURE:

lgnmxfﬁﬂ. kt—/MJ

14, I heroby certily thal the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlily thal the infermation
Kis annual report or supplemontal annua! report is frue and accurate and that my signalure shall have the same logal offect as if made under oath; that | am an

officer or direclor of the corporation of 1ho receiver or Irustee empowered Lo execule this report as required by Chapter 817, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an atachment wilh an eddress.

S b /998

CR2E037 (10/97)



