FILED

- . Mar 06, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # N12899 (03-06-2008 90042 040 ****70.00

1. Entity Name

HOUSE OF GOD 100, INC. : .

Principal Place of Business Mailing Addrass 4 0 0 39 5 85

R WIRERTRIGIRTA

MIAMI, FL 33127 US BERNICE K. FRAZIER
MIAMI, FL 33127

02132008 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
NOT AFPPLICABLE Not Applicable
5. Certificate of Status Desirad O ?i‘liﬁ?:éﬁ‘ma'

6. Name and Address of Current Registered Agent

TEmImGK | DO NOT WRITE
MiAwI, FL 33127 ) "IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
) Signatura. typed ¢ printed name of registerad agenl and title il apphicable. {MOTE: Ragsterad Agent $ignature required when reingtaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. T - Added to Fees
10. . QFFICERS AND DIRECTORS
TITLE PD Tt
NAME FRAZIER, BERNICE K.

STREET ADDRESS | 320 NV 47TH STREET
CITY-ST-2IP MIAMI, FL

TITLE PO

NAME FRAZIER, JAMES
STREETADDRESS | 320 NW 47TH STREET
CITY-ST-2P MIAMI, FL

TILE s
NAME MIYOUNG. MARGIE LEE —

e e e B e

2R NWeTHsTRET [T DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CiTy-$1-70P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal eliect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all gther like empowered.

SIGNATURE: Amuw(, Fhaznon) 3 // /5 // 0& ,_Mgg 575//743

SIGHATURE AND TYPED OR PRINTED KAME OUIGNLNG OFFICER OR DIRECTOR Daytme Prone &




