2004 NOT-FOR-PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # N98000004076 Secretary of State
1. Entity Name
. 05-03-2004 90433 044 ****g] .25
BRANCH OF THE LORD, INC.
Principal Place of Business . Mailing Address
5071 WEST CAKLAND BLVD. P.O. BOX 8223 L%
BUILDING G, #103 FORT LAUDERDALE FL 33310
FORT LAUDERDALE FL 33313 us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0967197 Mot Applicable
zZip Country 7p Courtry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATOUR, CHASTA A Street A-d:;L ; P . Box Number is Not Aceeptable
y 0. )
- 5071 WEST OAKLAND BLVD., BUILDING G, #103 roct Ardress { e i
~FORT LAUDERDALE FL 33313
City FL ‘ Zin Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3

Slgnature. typad or Srinted name of registored agent and litle it applicable. (NOTE: Registered Agerit signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution, O Added to Fees
10, ' OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
PSD ——
TILE {7 Delete TTLE D (3 Change Y Addition
NATOUR, LINDA <
NAME . ) HAME AM| [\lpﬂ" ouU ﬂ
sraeer aporess | 5071 WEST OAKLAND BLVD,, BUILDING G, #103 stnger anoiess | S0 A - OAKlAWD PR BWD - g[&)(; &, #[{03
T FORT LAUDERDALE FL 33313 T i
CITY-ST-21P CTY-51-2P o1 LauDéald D({ﬁ : | S %%?ﬂ?)
TiTLE VFID [ Delete TITLE [ Change [ Addition
NAE NATOUR, CHASTA NAVE
STREET ADDReSs | 5071 WEST OAKLAND BLVD., BUILDING G, #103 STREET ADDRESS
oTr-s.zp | FORT LAUDERDALE FL 33313 CITY-5T- 7P
TLE &} Xnele[e TITLE O] Change [ Addition
NAME HENDRIX NORVAL SR . ) . NAME B . |
STREET ApDrgss | 440 GATEWAY DR, #2 STREET ADDRESS
CITY-5T-7IP PACIFICA CA 84044 CITY-ST-ZIP
TIME . 1 Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP - CITY-ST-21F
TITLE O oelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-ZIP
TME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the informaticn
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Ctdsm NkDUL (D) T ny- 7504 QS‘/IE/(/J/()/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINDrOPFICER ONBIRECTOR Dala T Dalime Phone ¥




