FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPARTNENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 W oo Secretary of State

PQCUMENT # N47097 (3)
THE HOUSE OF THE LORD (BUILT UPON THE FOUNDATION

Principal Place of Business Mailing Addrass
195 SW 6TH T 315 NW 19TH CT. 3. Date Incorporated or Qualified
POMPANO BCH. FL 33060 POMPANO BEACH FL 33080
us 4. FEI Number Applied For
- 650328738 Not Applicable
+ Pri 28, i
Principal Place of Business 8. Mailing Address B. Cenificate of Status Desired & $8.75 Additional
21] 26 Feo Required
Suite, Apl. ¥, elc. Suita, Apt. ¥, Bic. 8. Elaction Carnpaign Financing ss.oo May Be
2 Trust Fund Contribution O Added to Fees
Ciy & Stato City & State 7. s this nonprofit corporation a homeowners association?
23 (28] OYes [No
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
24 25] i20] 30] Personal Property Tax due June 30, W Yes [ Ne
9. Name and Addrass of Current Reglsterad Ageni 10. Name and Address of New Registered Agent
B1] Name
MCRAY, MINISTER ARNOLD 82| Sweel Address (P.0. Box Number is Nt Acceplable)
315 NW 19TH CT.
POMPANO BEACH FL 33080 L
84| City FL asJ Zip Code
1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its reglstered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaius, hyped o pinted name of regiiared agont and tlie If appiicabile {NOTE: Registerad Agent signature required whan reinstating) DATE
13, OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
mE pC T DELETE 1A TTLE [ Change [ Addition
NAME MCRAY, ARNOLD 1.2 NAME
steeer aooness | 315 NW. 19 CT. 1.3 STREEY ADDRESS
CITY -51-21P POMPANO BCH. FL 14 CITY-§T- 2
TMLE STD T peLeTe 21T [T change T Agdition
NAME MCRAY, GWENDOLYN SIST 2.2 NAME
streen apoazss | 315 N.W. 18TH CT. 2.3 STREET ADDRESS
Y -ST- 7 POMPAND BCH. FL 2.4 GITY-ST-7P
TME VD I oeLETe 31TMLE -~ Llchege [ Additien
NAME MCDOUGLE, GASTON ELOER 32 NAME
sreeTanpress | 720 NW. 18TH CT. 33 STREET ADORESS
Y. 5129 POMPANO BCH. FL 34.CITY- ST-2IP
THILE D T DELETE I TITE L Change L) addition
NAME MCRAY, INA M. MOTHER 1 2NaE
smectapoaess | 3011 NW. 7TTH ST. 4,3 STREET ADDRESS
GITY-ST- 7P POMPANO BCH. FL A4 CITY-ST- 2P
THLE D | B IETE 51 TMLE CJ change [ Addition
HAME JOHNSON, EDDIE (BROTHER 52 NAME
smeeranoness | 4297 N.W. 37 TERR 53 STREET ADDRESS
oYy -S1-29 LAUDERDALE LAKES FL SACITY-ST-2P
TME T DELETE 81 THTLE Ll Changs LI Addition
NAME /\ 6.2 HAME
STREET ADORESS fb 63 STREET ADDRESS
CITY-87- 7P 64 CiTY-5T-2IP

4. [ hereby cemfﬁ that the igfosgation supplied with this fiing does nol qualify for the exemﬁnion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annualfepofor supplemantal annual report is true and accurate and that my signaiure shall heve the same legal affact as if made under oath: that | am an
officer or director of 1ha §orpordgion or the receiver or trusiea empowered to executa this report as required by Chapter 6§17, Florida Sigiutes; and that my name appears in

CRZE037 (10/97)

Block 12 or Block 13  cRanggrR or on an allachment with an addres;
AR\ m%(eﬁ-h LI!Q;S',‘I'Q 18— 794 Yors

T - s




