2005 NOT-FOR-PROFIT CORPORATION FILED

_sANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # N388e7 ecretary of State
1. Entity Name
04-26-2005 90136 031 ****61.25

HOUSE OF THE LIVING GOD, INC.
Principal Place of Business Maiting Address
5637 PEMBROKE RD P O BOX 693281 : "
P O BOX 693281 MIAMI FL 33269
HOLLYWQOD FL 33023 us
us

Suits, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/08)

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

65-0211001 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, PAMELLA 8

Street Address (P.0. Box Number is Not Acceptlable)

20401 NW 2ND AVENUE
SUITE 300
"MIAMI FL 33169

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad of pniniad name of regisiated agent and ttle + appheable {NOTE Regrstared Agant signalura raguired whan reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Ll AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delale TiILE CiChange [ Addition
AME JACKSON, MELBOURNE N. NAME - ) .
StREeT Apcsess | 770 NW 184TH DR. STREET ADDRESS q 3 7! g 276 R miam -%L
crv-st-ae |MIAMIFL CITY-ST-7P 33 / @?
LE L 1 Desete TITLE c@ﬁmange [ Addition
HAME PATTERSON, ZEPHLIN NAME
STREET ADDRESS | 1024 LAND CIEW COURT STREET ADORESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2P
T SD [ Delete e Change [ Acdition
NAME JACKSON, THELMA |, NAME . .
STREET ADDRESS | 770 NW 184TH DR. STREET ADDRESS Oi} 1 et l% 2 TER mictw s %l
ory-st-2p | MIAMEFL CITY-ST-7P

33169

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-51-2IP CITY-ST-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$i-27P CITY-5T- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on t| is report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. 56m5:ﬁ4 V{V
Y]
SIGNATURE;

(J
o~




