2007 NOT-FOR-PROFIT CORPORATION - '
ANNUAL REPORT (AR) FILED |

DOCUMENT # N38867 Feb 21, 2007 08:00 AM
1. Enlity Namg
fy Nam Secretary of State
HOUSE OF THE LIVING GOD, INC.
Principal Place of Busingss Mailing Addross
5637 PEMBROKE RD P QO BOX 693281
P O BOX 693281 MiIAMI FL 33269
HOLLYWOOD FL 33023 us
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Ap! #, otc. Suite. Apl. # cle 1st MOORE CR2E037 {10/08)
Cily & Slale Cily & Slale 4, FEI Number Applicd For
65-0211001 Not Applicakla
Zip Counlry zp Country 5, Ceriificate of Stalus Desired | $8.75 Addrionat
Fee Required
6. Name and Address of Curren! Repistered Agent 7. Name and Address of New Registered Agent
Nameg
WATSON, PAMELLA B Sirocl Addross (P.0. Box Number is Nol Accoplablo)
20401 NW 2ND AVENUE
SUITE 300
MIAMI FL 33169 o ZpCodo
' FL [*
8. Tho above named anlity submits this staiemeni for ihe purpose of changing its registered offlice or registered agent, or bolh, in tho Slale of Florida. | am familiar wilh. and accopt !
lho obirgations of rogistorod agont
SIGNATURE
. Siguattic. yped of pinned nAING O regrsiefad agant and Lie 1 applesatis INOT: Rugisigrae Agunt sigrbalire reaured whoh iding 1ghyg) NATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Contnibution u Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ARDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete r O change [ Adatation
NAME JACKSON, MELBOURNE N, NaME HOOD00E4 31 03
SIHETADDN 85 | 93 NW 183 TERR SIREET ADDRESS OR8] A0P-R0072 05 KL RS
CIFY-Si-2IP MIAMI FL 33168 CITY-ST-7IP
e TD [ oelete Tine O ciange [ Addtion
o MAME. | PATTERCOM, ZERMLIN. e NAME R
SIREETADDRISS | 1024 1LAND CIEW COURT SIRIFT ADDR S8
GIY- St 2P ORLANDOQ FL 32828 - CIY-51.7IP )
=i so ~- - TOTDaee - oy - Tt T [l change  [J Addilion
NAME JACKSON, THELMA I. HAME
SIRCLTARDDITSS | 93 NW 183 TERR STREET ADDRESS
CIIY-S1-2IP MIAMI FL 33169 CITY-S1- 7P
e [ Delete T, . [ Change [ Addlilin
NAME NAME
STREET ADDRISS SIRFFTADINLSS
CIry-s1-21p CilY-8[-21f
nie [ velete i, [Jchange [ Addilion
NAME NAMI. '
SIHEET ADDRESS SINEEF ADDII SS
ciry-st-Ae CITY-5T-41
Tnr, {1 Deete g [ Coange (7] Aduuion
NAME NAME
SIRLLT ADDHLSS STHEE | ADDRESS
CITY-S1-71P CITY-SI- 211
12. | hereby certily thal the informalion supplied with this filng does not qualify for the exempiions contained in Section 119, Florida Statutos ! further certily that the infoermaton
indicated on this roport or supplemental roport is rko and accurale and thal my signalure shall have the same Icgal offect 25 if made under oath; thal | am an officer or director
of the corparalion or the receiver or trustoc empowered to exocule this report as required by Chapter 617, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an atjachmen! with an address, with all oiner like empowered.
——, e
1aNATURE AL ot KLL&A et g e kKSom Q.- s My 2me D ORAXY




