FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT ol = Secretary of State
1996 \ - ,.»4‘/ DIVISION OF CORPORATIONS

DOCUMENT # N31 077 (3)

1. Corporaton Name

THE HOUSE OF JUDAH MINISTRIES, THE CHURCH OF THE

LHG GOD. NG A 0 A

Principal Place of Business Mailing Address
7609 EAST 16TH STREET 1362 25TH STREET
TALAVAST FL 34270 SARASOTA FL 34234-7436
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/0/1989 0af2rf1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65022384 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, it
uite, Ap et Sute. Ap et 5. Certificate of Status Desired [ $8.75 Add_ullonal
Ei—l ;ﬂ Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] |28 Trust Fund Gontribution Added to Feas
2ip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] |20 [30) Florida Statutes O Yes OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1] Name
THOMAS: ROSENA 82] Street Aduress [P.O. Box Number is Not Acceptable)
1362 25TH STREET
SARASOTA FL 34234-4436 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hergby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed or printed name of regrstered agenl and tille if appicable {NOTE- Rogisterad Agent sigraturs réquined whea reinstating! DATE
12, OFFICERS AND DIREGTORS 13 ADD IONS CHANGES T4 GFEFICERS AND DIREG TORS N 12
TITE PD [JDELETE VATITLE [thange [ Acdition
NAME THOMAS, ROSENA 1.2 NAME
seeraooress | 1362 26TH STREET 1.3 STREET ADDRESS
CiTY-§T-21P SARASOTA FL 14CITY-§1- 2P
TITLE D . [CJDELETE 21TINE (Jchange [ Addition
NAME WARD, NATHANIEL 22 NAME
sweeraooress | PO BOX 122, NA 23 STREET ALORESS
oISt 2P TALLAVAST FL 2 4CN¥-51-2P
TITLE TD JDELETE 31TILE [Change [ Addition
RAME SALEM, ELAINE 32 NAME
smeeraocacss | 2813 PERSHING 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34 CITY-5T-2P
TILE V CIDELETE 41TLE CiChange [ Addition
NAME SALEM, HENRY 4. 2NAME
sweer soress | 2813 PERSHING 43 STREET ADORESS
CITY-ST- 2P SARASOTA FL 440ITY-5T-2P
TITLE 5 CIDELETE 51T OJchange [ Aadilion
NAME PERRY, RUBY 52 NAME
sreeraconess | 3510 CARMICHAEL 53 STAEET ADDRESS
CiTY-ST-21P SARASOTA FL §ALTY-SI-2P
TITLE [CIDELETE 61TILE [OcChange [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-2P

14. | do hersby certify that the information suppiied with this filing is voluntarily furmished and does nat cuality for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of tha corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13/‘5c:hanged. or on an attachment with an address. |
1l 3]Gl 35194
[ r7

SIGNATURE: 5 Dagters Prons ¥ f

SIGNATURE AND TYPED OR ﬂnso NANE OF 5HGNING OFFICE DIRECTOR




