2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37720 Feb 18,2002 8:00 am
by tee Secretary of State

THE HOUSE OF GOD WHICH IS THE CHURCH OF THE LIVI e .
NG GOD THE PILLAR AND GROUND OF THE TRUTH, INC. 02-18-2002 50131 027 77776125
Principal Place of Business Maiting Address
gnla HOUSE OF GOD WHICH 1S THE CHURCH 520 ﬂ%T LAURA ST
PLA:Tc‘crrYFLsases E?NT Y FL 686 806264413
e o R RN AGRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ate i a . umber ied For
ty & Stat City & State 4, FEI Numb 56-3031708 :zr),lqpi:i:came
Zin Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKWS, NATHANIEL — T T e Street Address (P.0. Box Number is Ngt .C;céta‘pt-;;;a\)_ - —
901 EAST MARTIN LUTHER KING JR
PLANT CITY FL 33566

City FL Zip Code

8. 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.

SIGNATURE
Slgnaturs, typad or printed name of registared agent and litle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
*
: 9. Election Campalign Financing $5.00 May B Make Check Payable to
H I . A . ay Be

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. " OFFICERS AND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE CDT ] Delete TLE (Jchange (] Addition
NAME JENKINS, NATHANIEL NAME
seer aooness | 901 EAST MARTIN LUTHER KING JR BLVD STREET ADDAESS
CITY-ST-2IP PLANT CITY FL 33566 . CITY-ST-2IP
THLE vCD O delete TMLE O change [ Addition
NAME REAVES, DURRIE NAME
sTReer aDoRESS | 15068 GOTHAM COURT STREET ADDRESS
CITY-ST-Z1P PLANT CITY. FL CITY-ST-24p
TITLE SD ) [ pelete @ Tme ) e e [ Changs 3 Addition-
NAME SHAW; MARGARET D. NAME
sTREET a0DRESS | 1107 W. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CiTY-ST-7IP
TITLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this regert or supplemental repart 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 execute this repgrt as required by Chgpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aljothe

/A

SIGNATURE g TYP1

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)



