2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # N37720 Secretary of State
1. Entity Name 03-07-2003 90071 027 ****6] 25
THE HOUSE OF GOD WHICH IS THE CHURCH OF THE LIV|
NG GOD THE PILLAR AND GROUND OF THE TRUTH, INC.
Principai Place of Business Mailing Address
THE HOUSE OF GOD WHICH I$ THE CHURCH 520 EAST LAURA ST
G. INC. PLANT CITY FL 33566 -
PLANT CITY FL 33566 us _ R ) -
s v MR CERR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3031708 Applied For

Not Applicable
zp Country . ap Country 5. Certificate of Status Desired O ?eselg?q 3-?:;““"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . Narme

JENKINS .NATHANlEL ) Street Address (P.O. Box Number is Not Acceptable)

901 EAST MARTIN LUTHER KING JR

PLANT CITY FL 33566 ﬁt

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

Slgnaturs, typed or printad nameg of mgis:ergd agent and title if applicable. {NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 8 Election Canpaign Fnancing. - $5.00 May Be Make Check Payable to
) Trust Fund Contribution. Added to Fees Florida Department of State
N
10. GFFICEHS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | COT~ I T T DG 0 me T T T - T TR TR T ST [change [ Addition -
NAME JENKINS, NATHANIEL NAME
strer Anoress | 801 EAST MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TIMLE VCD - [ Delete TITLE O change [ Addition
NAME REAVES, DURRIE NAME
street Anpress | $506 GOTHAM COURT STREET ADDRESS
CITY-$T-ZIP PLANT CITY FL CITY-§T-2IP
TLE sD O Delete TITLE Ochange [ Addition
NAME SHAW, MARGARET D. NAME *
STREET ADDRESS | $107 W. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-§T-2IP
TITLE « . - O Delete TIMLE ‘;é}, [OJchange [ Addition
NAME NAME
STAEET ADDRESS - S . ¢ [ STREET ADDRESS
CITY-$T-2IP - _f cmy-stap
TITLE 1 Delete § e . : - ) [ change ~ - ] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY-$T-7IP CITY-$T-2IP
TITLE 1 Delete TITLE 7] Change  [J Addition
NAME NAME
STREET ADORESS " || sTeET ADDRESS
CITY-ST-2IP CITY-ST-2IP :

_12._| hereby_certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the mformauon
indicated on thig report or supr.ﬂemental report igtrug"and- accuraie and-that my signature shallLheve.the.same lagal 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, pter 617, Florida Statutes: and that r my name appears inBiock-10-or Block-11-if—

changad, or on an attachment with an address, with all other lllfe empowered. g / 3 75-‘5, ,9(7 (3&
sicNATURE:  SIGNATURE REQUIREL/ ZAwn-i. Foned 4, D3

CR2E037 (10/02)



