]

> FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12899

1. Corporation Name

HOUSE OF GOD 100, INC.

Principal Place of Business

FRAZIER. BERNICCE

Mailing Address
% BERNICE K. FRAZIER

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90009 013 ****61 .25
03-17-1999 90009 014 *****g 75

WTRIWEIIDEEIGATRE R

3190 NW 44TH ST 3190 NW 44TH STREET
MIAMI FL 33142 MIAMI FL 33137
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 26 (1/08/1986
Suite, Apt. #, etc. Suite, Apt. #, etc 4. FEI Number Applied For
22 27 NOT APPLICABLE Not Appiicable
City & State City & Stale ] i
& i 5. Centifcate of Status Desired ] $8 75 Add_monal
E| "Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
m E' 29 Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

FRAZIER, BERNICE K.
3190 NW 44TH STREET
MIAMI FL 33127

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85 l Zip Code

agent. | am fagilar with, and

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registerad agent, or both, in the State of Flonda. Such change was autherized by the corporalion’s board of directors. i by

7;p¥15 obligations of, Section 617 8503, Florida Statutes.
o 7Ll

this statament for the purpose of changing its registered
areby accep! the appointment as registered

85/ 49

SIGNATURE M
ighature, typed or printed name of ragisteredtdgent and titie if applicable

(NOTE Regislered Agent signatura required when reinstatng) 7 DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME PD [ DELETE 11 TITLE [JChange [ Addbon | T
NAME FRAZIER, BERNICE K. 12NAME 5
streeT anoress| 320 NW 47TH STREET 1.3 STREET ADDRESS a
arv-st-ze_ | MIAMI FL 14CITY-ST-2IP &
TITLE PD ] DELETE 24 TINE [OChange  []Addiion | ©
NAME YOUNG, MAGGIE 22 HAME
sTReeTAppress| 2210 NW 167TH STEET 2 3 STREET ADDRESS
Cmy-5T-2P MIAMI FL 2. 4CITY-ST-2P
TITLE VCD [] DELETE 31TITLE [JChange  [] Addition
HAME FRAZIER, DEACON J. 3 2NANE
sTrReeT aooress| 320 NW 47TH STREET 33 STREET ADDRESS
OITY-ST.2P MIAMI FL 34 CITY-ST-2P
TE [J DELETE 41 TITLE ] Change [ Addition
NAME ¢ 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-ST- 2P 44 GITY-S1-2P
TITLE 1 bELeTE 5.1 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 QITY-ST-2IP
THLE ] DELETE 8 1TIME [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-ZiP 64 CITY- ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, 7 i

, ‘ 32576
e - ' ¢ - )
SIGNATURE: ’ . ' ’]Cr"él Sdatt) 02/?/4‘? t 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Gate (J / /. Daylima Phone #



