2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000003774

1. Enlity Name

MY FATHER'S HOUSE AN ECA CHURCH, INC.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90024 018 ****61.25

Principal Placa of Business Mailing Address ] U ) 5
8785 ERIE LANE 8785 ERIE LANE ‘ ‘7 c’-
PARRISH, FL 34219 PARRISH, FL 34219 (f) U U /
nnERmi
2. Principal Place of Businass 3. Maifing At:‘ldress |
72/5 LS Hwy 3ol Iy TO Box /092
Suite, Apt. #, etc. : Suite, Apl. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FEI Number Applied For
cee oM, g‘-— EL(.E’A}T'OAJ Fe o7 - oFyo003Y Nat Applicable
ng-/ 225 CZ"(""SV a 3 ,7 Py C&‘”;" a 5. Certificate of Status Desired [ fg-gesq Additonal
6. Name and Addross of C g Agent 7. Name and Address of New Registered Agent
[ - - — Name —-- —— - _ -
CARY BONNIE
5509 79TH AVE. E. Street Address (P.0. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code

B. The abova named enmy 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 abligations of registered agent.

SIGNATURE
Signaturm, typed or prrted rame of regisiered agant and to F appicable. {NOTE: Registered Agert Signathue required when ranetaing) DATE
Filing Foe Is $61.25 9. Election Campaign Fingncing $5.00 mayBo Make check payable to
Dug by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TNE ST . ] petete TME [IcChange [ Addition
NAME CARY, BONNIE NAME
STREET ADDRESS | 5509 79TH AVE. E. STREET ADORESS
CaTY-5T- 2P PALMETTO, FL 34221 CHY-ST-2P
me P ‘ O oelers Tme ) change [ Addition
MAME CARY, TERRY NAME C ary Terry Ee\
STREET ADDRESS | 5509 79TH AVE. E. STREET AODRESS s
cIrY-St-2P PALMETTO, FL 34221 CmY-ST-2P
TmE v - 01 pelete e Dcrage [ Addition
HAME BARBER, ROBERT E REV. 4 - WME - Jo— - . .-
STREET ADDRESS | 8785 ERIE LANE —— - — . — = _ | .STREET ADDRESS - R —
CRY-ST-2P PARRISH, FL 34219 CITY-ST-2P
TTLE P ] Delete TIME O crange [ Addition
NAME BARBER, ANNE E REV. NAME
STREET ADDRESS | 8785 ERIE LANE STREET ADDRESS
CITY -ST- 29 PARRISH, FL 34219 CITY-§T-2P
TITLE 3 Deler TITLE Clchange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ pelte TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS e e e e i
CITY-51-1P ' CImy-5t-1p N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or diractor
or the necelver of trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the ¢
changed, or on an attach

' SIGNATURE:

wnhanadd Ihaﬂotherh

/Mz;”

ﬂ/‘/&*d ST Fe T e

Mmmmws@.ﬁﬁmmm

Deryttrna Phone #




