2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N12899

1. Entity Name
HOUSE OF GOD 100, INC.

03-23-2005 90218 001 ****61.25
03-23-2005 S0218 Q2 *#***g 75

Principal Place of Business
3190 NW 44 ST
MIAMI, FL 33127

Mailing Address
320 NW. 4787

us MIAMI, FL 33127

W W W W ¥ A

3. Mailing Address

L Y TH 295

2. Erincipal Place of Business

9n N-u

MR CRG RGN O

Suite, Apt. #, etc. Suite, Apt.'#, Bt¢.

W, kTSt

02082005 Cchg-NP . CR2E037 (10/03)
City & State 7 Z / Gty & Btate h 4. FEI Number Applied For
%/ a m " 0 ' MM rd NOT APPLICABLE ) Not Applicable
Zip T fFpon Zp Country - . $8.75 Additional
5. Cenificate of Status Desired y h
M_ﬁ ‘g‘ 4 L] .33 ‘ 9\1 a, S;ﬂ ! Fea Required
. Mama and Address of Current Reglstered Agent

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

7. Name and Address of New Reglsterad Agant
Name ’

Street Address (PD:Box Number is Not Acceptable)

City

FL I Zip Code

..} ~1he obligations.of registered AGEN! . e rosam e e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of.Florida._| am familiar with- and,accept—

SIGNATURE

T

Slignature, typed or printed name of registered agent and tite if appicabl

(NQTE: Reglsterad Agent signature required when reinstating)

CATE

e _ e e e e e N PR
Filing Fee is $61.25  _ 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 - ﬁ'—:',_ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ’ O Detete TmE [ Change  [J Addition
NAME FRAZIER, BERNICEK. ; ) NAME
STREET ADDRESS | 320 NW 47TH STREET. .- STREET ACCRESS
cvistze TMIAMICFL T T e CY-ST-27
ME PD . ? ] Detete TME [ change  [J Addition
NAME FRAZIER, JAMES RAME
STREET ADDRESS | 320 NW 47TH STREET STREET ADDRESS
Cay-$7-2P MIAMI, FL CITY-$1-2IP
TmLE vCD O pelete TITLE I Change 7 Addition
NAME MIYOUNG, MARGIE LEE NAME - - - % ——- -
STREET ADDRESS | 2210 N.W. 167TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-5T-21P
TITLE_ e [ Delete TITLE [ Change [ Addition
NAME™~ NAME = -
STREET ADDAESS STREET ADDRESS
CITY-§1-2P ciry-51-2p
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST- 2P
FITLE [ petete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: O

of the corporation or the receiver or trustee empowered to execute this report as re

12. | hereby certify that the information supplied with this ﬂling doas not quality for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
qyj,red by Chapter 617, Florida Statutes; and that my name eppears in Blosk 10 or Biock 11 if

Date Deytime Phone #




