{Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwam [ ] mai

(Business Entity Name}

(Document Number)
Certified Copies Certificates of Status
Special Instructions to Fiting Officer:

Office Use Only

377%
HEESHATHIN

700054514257

(518050101 005

w35 10
—
()
24
[ aalt] -= Cn B
P = L
=M e
— et
R
-~
r1‘[
me & ;‘.:j
:.-:ju; C.?
2y
om
-




’ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MY FATHER'S HOUSE, AN ECA CHURCH, INC.
(Name of corporation)

DOCUMENT NUMBER: N04000003774
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

REV. ANNE E. BARBER, PASTOR

(Name of contact person)
C/O MY FATHER'S HOUSE
{Firm/Company }
8785 ERIE LANE
{Address)

PARRISH, FL 34219
(City/state and zip code)

For further information concemning this matter, please call:

REV ANNE E BARBER at (941 y 776-0016

{Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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