FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not gualify
indicated on this annual report or supplemental annual repott is true and accl

for the exemption stafed in Section 119.07(3)(), Florida Statutes. | further certify that the information

urate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

@
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am §
CORPORATION Ketharine Hars Secretary of State  °
ANNUAL REPORT Secretary of State seroo
1999 DIVISICN OF CORPORATIONS (3-06-1992 90087 040 61.25
1. Corporation Name
THE HOUSE OF JUDAH MINISTRIES, THE CHURCH OF THE 0
LIVING GOD, INC.
Principal Place of Business Mailing Address
7609 EAST t6TH STREET 1362 25TH STREET
TALAVAST FL 34270 SARASOTA FL 34234-7436
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26 03/09/1889
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27} 65-0223845 Nat Agplicatie
ity & Stat City & Stats R itk .
—[ Ciy & State fty € 5. Certifcate of Status Desired O $8.75 Add'lt:onal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
Z_Al —2?1 I;] Trust Fund Contribution Added to Fees
9. Name ang Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
THOMAS, ROSENA 82| Sireet Address (P.O. Box Number is Not Acceptable)
1362 25TH STREET =
SARASQTA FL 34234-4436
84 City FL 85{ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -
SIGNATURE
Sigasture, typed or prnted name of registered agent and tlle if applicable. {NOTE: Regi Agent sig required when Q) DATE ?6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
TLE PD O DELETE 11TME [ Change  [JAddition | 2.
NAME THOMAS, ROSENA TZNAKE o
STREETADDRESS| 1362 25TH STREET 1.3 STREET ADDRESS @
crv-stze | SARASOTA FL 14 CITY-ST.2IP &
me D ] DELETE 21 7ITLE OChange [ Addition | ©
NAME WARD, NATHANIEL 22 NAME
sTREeT ADORESS| PO BOX 122, NA 2.3 STREET ADDRESS
CITY-§T-ZiP TALLAVAST FL 2.4 CITY-ST-2ZP
TIMLE 1 [J DELETE 31 TIE . [CIChanga  [] Addition
NAME SALEM, ELAINE 32 NAME
sTreeT a0CRESS| 2813 PERSHING 33 STREET ADDRESS
arv-st-zp | SARASOTA FL 34 GITY-ST-2P
TITLE V [ DELETE 41TME [QcChange  [1Addition
NaME SALEM, HENRY 4. 2NAME
sTReeT ADDResS| 2813 PERSHING 4.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 44 CITY-ST-2P
TME [ [ DEAETE 53 TILE [JChange [ Addition
NAVE PERRY, RUBY s2HakE
stReet aboress| 3510 CARMICHAEL 5.3 STREET ADDRESS
CITY-5T7-2P SARASOTA FL 54 CITY-5T-2IP )
TME [] DELETE §.1TME [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CITY-5T-2IP 64 CITY-$T-ZIP

Daylims Phone #



