2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

DOCUMENT # ri97000004_,431

1. Entity Name

HOUSEHOLD OF FAITH/SERVANTS OF THE GREAT |

AM, INC.

REPORT (AR)

[

Principal Place of Business

3822 COCONUT ROAD
LAKE WORTH FL 33451

Mailing ;ﬁddress

3822 COCONUT ROAD
LAKE WORTH FL 33481

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt #, etc.

Suite, Apt #, elc,

FILED
Feb 07, 2005 08:00 AM
Secretary of State

|

JHINIE

— 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEl Number Applied For
65-0781547 Not Applicable
Zip Country Zip Country " ; $8.75 additiona
5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o T Neme
CROWETZ, TRUDY S :
el Address {P.Q. Box Number s Not Acceptable
2275 KENTUCKY STREET ' )
WEST PALM BEACH FL 33406
City Zip Code

FL

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 _ S — — -
Slgratuia, ped of printed nams of rogistarad agent and blle i appkcable {NOTE Regrsterod Agent signaluie Jequied whon femsialing) DATE
FILE NOW: FEE IS $61 .25 8. Election Campalgn Financing $5.00 May Be Make Check Payable o
Due By May 1, 2005 Trust Fund Caontribution. Added to Fees Florida Department of State

10, _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
WILE PD ] O elete TILE _  [Jchange [ Addition
\ANE WILDERS, JEAN P NAME L HOOCHO2 13368 ‘
SINEET A0DRESS 3822 COCONUT ROAD STREET ADDRESS 2 Ae/Th-R0024-015 B61.25
CilY. 51. 74P LAKE WORTH FL 33461 CITY-SE- 2P
i VD T Ooeee itk Ol Change [ Addifion
N DANIEL, CHRIS § J. NN
STREFT &npRss | 3822 COCONUT ROAD STREET ADDRESS
ory-st-ap |LAKE WORTH FL 33461 CIT-§T- 2
DILE 87D o T Detete TILE O change [ Addition
NAME HEBERT, CHRIS MAME
STREET ADDRESS | 5970 C©YPRESS TOURT - T SIREET ADDRESS
CITY-ST-2ip WEST PALM BEACH FL 33415 Cyiv-51- 2
e S Clpsete [ Change L] Addition
NAME NAME
ATREET ADDRESS SHREET ALORESS
ClIY-$7- £IP Ciry-87- 7P
TILE -  Doeee N v ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T- &P ory-§1-e
ne  Oreek TILE Ol chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Giry-ST- 2P LHFY.ST 1P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(i), Florida Statutes | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director

of the corperation or the receiver or trustee empowsred to execute this report as requited by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Black 11 if
chanhged, or on an attachment with an address, with all other like empowered

SIGNATURE: M

Choco-82 Jibon D iad

2/9ls 5 SLILYT89S

SIGNATURE AME TYPED CGR PRINTED NAME I:tf’dGNING QFFICER OR DIRECTOR

3

Date Daytime Phone #




