2008 NOT-FOR-PROFIT CORPORATION
, P ANNUAL REPORT {AR) FILED

\,_~OCUMENT # N37720 Feb 19, 2008 08:00 AM

7 Eniy Name Secretary of State

THE HOUSE OF GOD WHICH IS THE CHURCH OF THE
LIVING GOD THE PILLAR AND GROUND OF THE

Principal Mlace of Buaingas Mailing Addross
THE HOUSE OF GOD WHICH IS THE CHURCH 520 EAST LAURA ST

520 E LAURA ST PLANT CITY FL 33566

2, Principal Placs of Business - No P.G. Box # 3. Mailirg Adtress
Buite, Apl. 4, e, Suiter, Apt. %, ote, 15t MODRE CR2E037 (10/07)
City & Siate Cily & Stale 4, FEI Number Applied For
59-3031708 Not Applicable
Zip Country Zip Country - e $8.75 Additional
5, Certificale of Stalus Deswed O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, NATHANIEL 3 - —
L Sireet Address (P.O. Box Numbet is Not Accentable)
901 EAST MARTIN LUTHER KING JR
PLANT CITY FL 33566
City FL Zp Code

8. The above named enlity submits this staleinent for the purpose of changing its registerad office or registared agemt, or boll, in the State of Florida. | am tamilar with, ang accepl
the cbligatians of registered agent

SIGNATURE
Sigratra. iypen of rintad nams ol ieQisliersd agart 4r Mo | anpleas.e. (NOTE" Ragsterad Agant 2anaiare racred wign re\:nsmlmg) X . ATE
9. Election Campaign Finanging $5_00 May Be 4 & e i y
Trust Fund Contrsution. O Added o Fess FloridaiDe é“rt‘ﬁi’ent ‘of/State’
10, - - OFF!CERS AND DiF\‘ECTOFIS 11, ADDITJONS!CHANGES TO OFFICEHS AND DIF!ECTORS IN 10
TME cDT . [ celete TILE O Change [ Addition
NAME JENKINS, NATHANIEL NAME
STREcT ApDRESS | 901 EAST MARTIN LUTHER KING JR BLVD STHEET ADDRESS
CITY-SI-2IP PLANT CITY FL 33566 ' CITY-ST-2IP O 0Ea3712
i vCD [ Gelete e i :-:'_ [E-A00Ea- 01 FoEngs L Adiron
2708~ 50063 D1 FEEes
NavE REAVES, DURRIE AvE e 53 .
STRFET apDAESS | 1506 GOTHAM COURT STREET ADRDRESS
CTY-ST-7P PLANT CITY FL ’ CITY-5T- 28+
R 11T | R T T perere T ITiE -t -t T [OThange [T Acdition
NAME SHAW, MARGARET D. HAME i
STREET ADDRFSS | 1107 W. WASHINGTON ST. STREET ADDRFSS :
CITY-ST-2IP PLANT CITY FL CITY-S7-2IP !
TE [ paterz e [ cChange  [] Addihon ‘
“NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CiTY-ST-2F ‘
TIE [ eletz i [ Change [ Addition
NAME HAME,
STREET AUDRESS SIREET ADDAESS
CINY-$T1-2P CITY-57- 2P
TITLE 3 pelere 1T [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$7-2iP

12. | heraby certiy that the information supplied win this filing doas not qualfy for the exemptions contained in Section 119, Florlda Statutes. | turther certify that te infarmaton
indicaled on this ieporl or supplamental report is rue and accurate ang that my signawure shall have the same legal eftect as il made under catn; thal | am an officer or directar
cf the corporation or Ine receiver or irusiee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Biock 11
it changed, or on an ment with an address. witn all other like empowared.

SIGNATURE Zinni @ Fb dsss st DU rp e Heqges/Lebily, o6 S




