FILE NOW: FILING FEE IS $61.25 FILED

NONPRCOFIT Rk B .
CORPORATION RN " ol May 13 1997 8:00am
ANNUAL REPORT A Secretary of State

1997 KA DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N47097 (3)

1. Carporaticn Mame

THE HOUSE OF THE LORD (BUILT UPON THE FOUNDATION

OF THE APOSTLES D PROPHETS, E5U5 GHGT 1S EVREWTERVAR BRI

Principal Place of Business Mailing Address
195 SW 6TH ST 315 NW 18TH CT.
POMPANQ BCH. FL 33060 POMPANOC BEACH FL 330604853
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/30/1992 04/03/1096
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m ;G—l 28 38 Not Applicable
Suito, Apt #, elc. Sulte, Apt. #, etc. N $8.75 Addional
2 ;] B. Certificate of Status Desired ﬂ Fee Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 may Bo
23 ;‘_’] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under &. 198.032,
24 2—5] ;] ?0-‘ Florida Statutes [dves [Ino
9. Name and Address of Curreni Reglstered Agent 10, Name and Addraas of New Reglstered Agent
81| Name
MCRAY, MINISTER ARNOLD #2] Street Address (P.O. Box Number Is Not Accoptabie)
315 NW 19TH CT.
POMPANO BEACH FL 33060 83
84| Ciy FL 85| Zip Code
11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, of changing its registered

oflice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of ditectors, | hereby accept the appointmant as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgaature typed of printed name of registersd agent and title il applcable (NOTE: Regislarad Agenl signaiura reculras whan reinstaling) GATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e PG 7 DELETE 11 TTLE [T Change  TCJ Addition g
HAME MCRAY, ARNOLD 1.2 NAME g
steeeraooress | 315 NW. 19 CT. 1.3 STREET ADDRESS g
gy - 512 POMPANO BCH. FL 14 0TY-5T-2P &
TITLE STD - T OELETE 21 TiTLE [Tehange  LJ Addilion [O
HAME MCRAY, GWENDOLYN SIST 2.2 HAME
smeer aooress | 315 NLW. 18TH CT. 2.3 STREET ADDRESS
CilY-ST- 2P POMPANO BCH. FL 2.4 CITY-5T-2P
i b W OFLETE S1TMLE T T Change L] Addition
Hanag POWEL, JEWEL MOTHER 32 HAME
sreet aooress | ST NW. 16TH CT. 33 STREET ADDRESS
CITY - ST 2P POMPANO BCH. FL 34.CITY-51-2P
TLE VD [ oELETE 4.1 TILE 1 Change L1 Addition
NAME MCDOUGLE, GASTON ELDER 42 NAME
stceranoress | 720 NW. 16TH CT. 4.3 STREET ADDRESS
BTy - 5T 2P POMPANO BCH. FL 44 CITY-S1-2P
TITLE D [J DELETE £.1TITLE [} Change 1] Addition
HAME MCRAY, INA M. MOTHER 5.2 NAME
streer aporess | 3019 N.W, 7TH ST. 5.3 STREET ADDRESS
CITY-51-2P POMPANO BCH. FL 54 CITY-8T-1P
t: D T DELETE 61 TILE D — INJ Change eI Addilion
e JOHNSON, EDDIE (BROTHER o2 Tennson, € DOIE (Minisien)
sreeeraooress | 1470 SW STH TERR saseeraonress |4/ 2. 47 N W B4 TER,
CITY-ST- 2P DEERFIELD BCH FL 64 CITY-S1-1P ﬂ_ﬁ&miﬁ_aj?ﬁ KES Vi
14. | do hereby cerlify ihat the information supplied with this Tiling does not qualily for the exemption stated In Section 119.07(3}i), Florida Statutes. | further certify that the

sntormation indicated.gn this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath, that
I am an officer or dipoiy of the corparation or the raceiver or trustes empowared to execute this report as required by Chapter 617, Florida Statwstes; and that my ggqe

appears in Block 12%r Blgck 13 f changed, or on g atjachrpeniwith an address. C]
gy AUIRAR LD MERAY PC </,/a g{cn Jf‘o""?”

SIGNATURE: © AL
ET) PRINTED NAME OF SIGNING OFFICER §A DIRECTOR ima Phone # 0028 1




