2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # N47097 Secretary of State
1. Entity Name 05-14-2003 90137 034 ****70.00
THE HOUSE OF THE LORD CHHISTIAN CENTER INC.
Principal Place of Businass . Mailing Address
195 SW 6TH 8T 315 NW 19TH CT.
POMPANO BCH. FL 33060 POMPANO BEACH FL 33060
us
S— e IRV ER AR R RIR
Suite, Apt. #, stc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 65-0328738 Applied For
] Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired Mgge ggqas:;'onal
6. Name and Address of Current Registered Agent 7 Name and Address or New Registered Agent
[ T e Do g TR, s b Tt T e - - - ‘Name ST T - - -
;chSRSVYV ‘Ilngl.h".'l_iS]grR ARNOLD Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City Zip Code
~ FL

8. The abavg naked entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the Staze of Florida. | am familiar with, and accept
the obligations & registered agent.

SIGNATURE
" Slgnature, typed or printad name of registarad agent and title i@\icabFe. (NOTE: Registered Agent signature required whan reinstating) r DATE !
. i
. ) - ) f
3 9. Election Campaign Financing $5.00 ; Make Check Payahle to
FILE NOW: FEE IS $61.25 - -UU May Be
‘{?’ $ Trust Fund Contribution, ( Added to Feos i Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE - PL [ pelete TITLE [JChange  [] Addition

NAME
STREET ADDRESS
CITY-ST-21P

wve  |MCRAY, ARNOLD
streer aooress [315 NW. 19 CT.
erv-s-z2 |POMPANG BCH. FL

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP B - Crs mee

TIE .- 191l [ pelete
NAME MCRAY, GWENDOLYN SIST

stweeT anoress [345 N.W. 19TH CT.
CTY-5T-2P E_()_MP&I!O BCﬂ_l_:j._

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TIMLE 3 Delete
NAME MCDOUGLE, GASTON ELDER

sTreeT aporess (720 NWW. 16TH CT.
cry-szp - [POMPANO BCH. FL

TITLE [ Change  [] Aodition
NAME

TILE [ Detete

NAME HOPE, RITAIN

sTReer anoRess |8301 NW 36TH ST STREET ADDRESS

crv-st-zp {CORAL SPRINGS FL oy -ST-21P

TITLE D O Delete TITLE [ Change [ Addition
NAME JOHNSON. EDDIE (BROTHER NAME

sTReeT aporess (4297 N.W. 37 TERR

STREET ADDRESS

omv-s1-zp |LAUDERDALE LAKES FL CITY-5T-2P

TITLE [ Delete TITLE [ Chenge  [[] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ™~ CITY-ST-2IP

12. | hereby certify that thk informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repolt or supfjemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat:on or e receivey or trustee empowergd to exe ute thi reporl as required by Chapter 614, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Euﬂ.‘?ﬂ\EB q 30[03 9¢9 74¢ Yo/

SIGNATURE:

1
]
1
b
!
)

CR2E037 (10/02)



