FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT — - ecretary of State
DOCUMENT # N12899 X 04-19-2006 90208 001 *****g 75

1. Entity Name 04-19-2006 90208 002 ****61.25
HOUSE OF GOD 100, INC.

Pringipal Place of Business Mailing Address 6 6
3190 NW 44 ST J20NW. 47 5T
MIAMI, FL 33142 US MIAMI, FL 33127 0 l 078 0

2. Principal Place of Business 3. Mamng Address H“Hm "‘ Hl‘l ‘l"‘ ’l“l ||”I il" M" mn Iml l‘l” l\l“l‘l\mml“l

ONWLIT S J’ |
Suite, Apl #, elc. Sune Apt. #,elc. 03312006
g-NP CR2EQ37 (11/05)
DNW, HYSF | Ber N{ CE Kfnuire
City & Sia:e \ City & Stata 4. FEI Number Applied For
Yyl \ &Y (Y\ 1 -¢ \ a Y‘fl { a i y{ﬂ ! NOT APPLICABLE / Not Applicable
Zip Y Count Zip Country - ) $8.75 Additional
—S_S [ u ) Sry n_ -2 3 [ ‘/[15’ \ §. Certificate of Status Desired [B/ Fos Required
|~ 6. Name and “Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
FRAZIER, BERNICE K.
3190 NW 44TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33127

City FL I Zip Code

B. 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, ang accept
the obligations of registerec agent.

SIGNATURE
SIgnature, typad of prnted NaMe of Fegisterad agent ang litle if appkcable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Dua by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [JChange  [7] Addition
NAME FRAZIER, BERNICE K. TsmC HAME
STREET ADDRESS | 320 NW 47TH STREET STAEET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST-2IP
THLE PD O pelete ¢ TILE . O Change ] Addition
HAME FRAZIER, JAMES sam™ NAME
STREET ADDRESS | 320 NW 47TH STREET STREET ADDRESS
GITY.ST-2IP MIAMI, FL CITY-ST-2IP
TITLE vCcD ] belete e TILE [J Change [ Additign
NAME MIYOUNG, MARGIE LEE 3am NAME
STREET ADDRESS | 2210 N.W. 167TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IF
TITLE O petete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THILE [ Delete TMLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME O Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY.ST.2IP

12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: WMJ&M/{ //MW(,W ////d /o 20.575117(3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING “FDCEH& DIRECTOR Cala Daytime Phone #




