[ TNONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N3886 (0)

1. Corporaton Name

HOUSE OF THE LIVING GOD, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State FI LED
D-N\SION OF COHPORATEEEL,,,,.._ Feb 29 1996 800 am
h Secretary of State

4N 00RO

Prncpal Place of Business ’ N Mg Addresé
5637 PEMBROKE RD P O BOX 693281
P O BOX €93261 P. . BOX 633281
HOLLYWOOD FL 33023 MIAMI FL 33269
us us 3. Date Incorporated or Qualifierl 3a. Date of Last Repart
06/29/1990 03/20/1935
2. Principat Place of Busness 2a Maiting Adlcirass 4. FEI Number Applied For 1
L{I5637 PEMBROKE ROAD o 25] P.O. BOX 693281 N 650211001 Not Applicable
SLite H, . Suite, Apt #. ele it
Sute, Apt etc Lo, AR et 5, Cerbiicate of Status Desired D $875 Adc!monaW
a ;\ Fee Required
City & State City & State 6. Election Campaign Finanéiigy $5.00 May B
- e B y Be
EI I-DLLYKK)D,FL. ) ) 28! “Iml FL. ) Trust Fund Contribwaticn 0 Added 10 Fees
Zip Gountey LS Caountry 8. This corporation has habiity for inlangible tax under s, 199.032,
2a] 330723 25| AROWARD 20| 33269 30] DADE Fiorida Statutes [ ves X No -
N 9. Name and Address ot Current Reglstered Agent i 10. Name and Address ol New Ragistered Agent
81| Name
BODZ‘"; SIDNEY M. [82!] "Ginat A whose (P O. Box Number is Not Acceptatile)
11900 BISCAYNE BLVD. s
SUITE 808, BISCAYNE CENTRE 83
NORTH MIAMI FL 33181 ]

B4 _C\ty 2Zip Code

FL[®

11, Pursant [0 the provisions of Sections §17.0502 and £17 1508, Flonda Statutes, the above named corporation submits this statement for the purpose af changing its registered office
or regstered agent or both, in the State of Flonda Such change was authorized by the corporabion’s bioard of directors. | hereby accept the appaintment as registered agert. | am
familiar with, and accept the obligat ons of. Section 817 0503, Florida Statutes

SIGNATURE _ . . .. .. : e - e e — . o
gt et o gl foorn o g e U L iy e TTIE Feaaiatoend Agerl Sugridhares e ir) sl craial atong’ CATE s

12, OFFICERS AND DIREC1OFRS 13, AT DN LT IANGE S T O 1GEEm AN (IRECTON M T2 @

nits PD o IDELETE 11 TLF [)Change  [) Additian g

NAME JACKSON, MELBOURNE N. 12 NAME 5

ciner aoomess | 770 NW 184TH DR, | 3 STREET ADDRESS a

CTy-SL 27 MIAMI FL — . 14010 -S1-2if L &
C e D [CJDELFTE 21 TIE Cichange [ Addition | ©

haM: PATTERSON, ZEPHLIN 22 NAME

s anceiss | 19605 NW 8TH CT 2 ASTREE] ADORISS

Oy ST MIAMI FL 2 &gy S1-AF

1L SD fyoecee IITIIE [JCnange  [] Addlion

NabiE JACKSON, THELMA |. 37 NAME

sraeer aoseess | 770 NW 184TH DR. 33STHEL T AZDRESS

LIy ST MAMIFL , 3401 -§1-2F

TILE [JoELETE A1TILE Clcrange [ Adotion

[R5 4 2 HAME

STREE] ADURESS 4 3STRELT ABDRESS

Oty 51 2F  Rsaovsrae

TITLE [CIDELETE 51T [JChange [ Additon

NAME 67 hANE :

STREES ADNAFSS 53 STREET ADDAESS

CITy-57 219 - i 54 0\ y-57-2IP

{113 [C]DELETE 61 TILE ClChange  [J Additon

RAME 6 2 NAME

SI4ES 1 ADDRESS £ 3 STREET ADDRESS

CiTy-5i-7w E4CITY -S1-JF

14. | do heraby cendy that the mformaban supplicd with this filng is voluntarily furnished and dees not quadify for the exempticn stated in Section 119.07{3)ik), Fiorida Statutes | furtner
certify that the information inchicated an this annual report or supplemental annual repor is true and accurate and that my signature shail have the sarne legal effect as if made under
oabn; that | am an officer or director of the corporalion or the receiver or trustee empowered to execre this repart as raquired by Chapter 617, Florida Statutes, and that my name
appaars n Block 12 or Block it chagged, o on an attachimy with an adgress.

SIGNATURE: LCOA_ % (999) 962-7252

WiNG dFFiC o T T Daytene Prors K




