FILED
2007 NOT-FOR-PROFIT CORPORAFION Sgp 07,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000002124 09-07-2007 90001 032 ****70.00
1. Entity Name
GREATER FAITH HOUSE OF GOD, INC.
Principal Place of Business Mailing Address
1905 N TAMARIND AVE PO BOX 20133
WEST PALM BEACH, FL 33401 WEST PALM BCH, FiL 33416-0133
T T A EAA AR
Suite, Apt. #, etc. Suite, Apt. # etc. 08252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0829148 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired d ?g'gfqﬁf:;uo"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e Narme
HUGGINS, MICHAEL PASTOR
1120 - 10TH STREET, APT. A Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

at-T_hQ' 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.

ot
o

SIGNATURE
‘e 3 - Signature, ypad or prinies name of regisiered agent ana title 1f applicabs, (NOTE: Regisiered Agent signalure requirec when reinstang) DATE
Filing Fae is $61.25 9. Election Campaign Financing ’ $5.00 May Be Make check payabls to
Due by September 14, 2007 Trust Fund Contribution. ) Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE 1o : ] Delete e [Jchange  [] Addition
MAME HUGGINS, MICHAEL NAME
STREET ADDRESS | 1120-10TH ST APT A STREET ADDRESS
CITY-5T-2F WEST PALM BEACH, FL CITY-53-ZIP
TITLE ST O Delete TITLE [ Change  {J Addition
NAME BREWSTER, SUSIE NAME
STREET ADORESS | 1035 35TH ST STREET ADORESS
CITY-ST-23P WEST PALM BEACH, FL CITY-ST-20P
TITLE T [ Delete TITLE [ Change [ Aaditicn
NAME STEVENS, RODERICK W NAME
STREET ADORESS | 1012-18TH ST STREET ADDRESS
“CITY-31-2IP WEST PALM BEACH, FL CIY-57-7F — - . —_—
TE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE O Delete e [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ T -SF-2P

12. | hereby certily that the informaticn supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or s@ppiginenigl repogt is true and accural nature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the carporation or the r 1 trflee eghpowered to exeputdethis I Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach tvith a +with all 5 .
PhoE (S6))3t6-53GF
SIGNATURE: /0 ©
sENATDRE AND D OR P, FICER OR mycron / ¥ l A Dae [ Daytmea Prone ¥

e




