FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

a, FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

o

Secretary of State

5 DIVISION OF CORPORATIONS
DOCUMENT # N377 (2)

THE HOUSE OF GOD WHICH IS THE CHURGH OF THE LIVI
NG GOD THE PILLAR AND GROUND OF THE TRUTH, INC.

AN SRARTR IR

Principal Place of Business

% NATHANIEL JENKINS
901 EAST HAINES STREET
PLANT GITY FL 33566

Mailing Address

% NATHANIEL JENKINS
90t EAST HAINES STREET
PLANT CITY FL 33566

3. Date Incog)orated or Qualified 3a. Date of Last Report
04/19/1990

02/20/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 9-3031708 Not Applicable
Suite, Aot #, etc. Sute. Apt. 4, eic. 5. Certilicate of Status Desired 1 $8.75 Addlilionad
;‘ a Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
23 28 Trusl Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under &. 199.032,
|24) |25] |20 30 Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENKINS' NATHANIEL B2| Strect Adcross (P.O. Box Number is Not Acceptable)
901 EAST HAINES STREET
PLANT CITY FL 33566 83
84 City F L 85| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 17,1508, Florida Statutes, the abave-named corporation submits this statement for
or registered agent, or both, in the State of Florida, Such change was authorizea by
familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

the purpose of changing its registered office
the corporation’s board of directers. | hereby accepl the appointment as registered agenl. | am

SIGNATURE . . P,
Sanatre, ped or printed nare of registered aguat and tite (applcatle NGITE: Begsteron fgeel sigraturd ey ired when rinslat i DATE
12. QFFICERS AND DIRECTORS 13. ALDITIONS/GHANGE S 10 OFFICERS AND DIRECTOHS IN 12
THLE CDT [IDELETE 11 TITE [JChange [ Addition
NAME JENK'NS. NATHANIEL 12 NAME
sweer aooress | 901 E. HAINES ST. 12 STREEI ADTRESS
LAY -5T- 2P PLANT CiTY FL 141°%-51-2IP
TITLE vCD [JDELETE 24 TIILE [[Jchange [ Addition
NAME REAVES, DURRIE 22 NEME
stoeet aooeess | 1506 GOTHAM COURT 2 3STREET ADDRESS
CITY-S1-2P PLANT CITY FL 2 4CTY-ST-2F
TIE oD [CIDELETE S1TCLE [JCrange [ Addition
NAME SHAW, MARGARET D. 33 NEME
srager aporess | 1107 W. WASHINGTON ST. 33 STREET ADDRESS
CTY-SF-2IP PLANT CITY FL 34.CTY-S1-21F
TTLE [CIDELETE 41TILE [Jchange [} Addition
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
Y -§1- 2P 44L0Y-5T-2IP
TILE £ JDELETE 51TILE [JcChange [ Addition
NAME 52 NANE
STREET ADDRESS 53 S7REET ADDRESS
CITY-ST-21P §40TY-S1-7P
TITE [CIDELETE 6.1TITLE [CJChange  [C] Additien
HAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P §ACTY-51-2IF

14. 1 do hereby certify that the information supplied with this filng is voluntarily
certify that the information indicated on this annual report or supplemental
path; that | am an officer or director of the corporation or

—é:’

SIGNATURE: y 72~

furnished and does nol qualify far the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report 1s rue and accurate and that my signature shall have the same legal eflect as if made under

1he recalver or trustee empowered to execute this report as required by Chapler 617, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs.

D TYPED on’ﬁﬁmezn OF BiIGAINE OPFTER OR DIMECTOR

Dagdime Phane ¥

. SH -}
.___Qg/a‘z_;/ o TSH-}ALT

CR2E037 (12/95)




