FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Mar 24 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # N39826

FATHER'S HOUSE, INC.

(5)

Principal Place of Business

3540 SE. LAKE WEIR AVENUE

Mailing Address
3540 S.E. LAKE WEIR AVENUE

RN AR RO

3. Date Incorporated or Qualified

office or registered_agent, or bolh, In

agent. | am lamiliafwith, and
SIGNATURE

OCALA FL 344m QCALA FL 34471
us us
4. FEI Number Applied For
59-3026516 Not Applicable
2. Principal Place of Business 28. g Add,
? ol “"wgo B‘S\L bL‘IL ol 6. Certificate of Status Desired  []  $B.75 Adaitonai
21 26 ) Fee Required
. . ¥
Suite, Ap1. #. elc. Suite, Apt. #. elc. 8. Election Campaign Financing $5.00 May Be
I22] 27 Trust Fund Contribution Added to Fees
City & State Cily & State . 7. Is this nonprofit corporation a homeowners asspciation?
5 s ool T Voo 0B
Zip Counlry 4 Country _L'S" 8. This corporation owes or has pald the current year lrﬁp@ﬂﬂa
m 25] -2_913 7 g 30 Personal Property Tax due June 30. [ Yas No
9. Name and Addreas of Current Registiersd Agen! 10, Name and Address of New Registered Agent
B8f] Name
NICHOLS, HAROLD C 62] Street Address (P.0. Box Number s Not Acceptable)
3540 S.E. LAKE WEIR AVENUE
OCALA FL 34471 L
84| City FL Ias Zip Cods
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purposs of changing its re;gisterad

Intl atapal Florldg. sh change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered
lighations of, Sgilion € 503, Florida Statutes.

o printed nama of regisiered agant and litio I applicable.

[NOTE: Reglsterod Agent signature requirad when relnstating)

DATE

officer or direclor of the corporation of tha.gecejyer of trusiee em|

Block 12 or Biock 13 if fihy

SIGNATURE!

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELere 11 TILE I Changs [ Addition
RAME NICHOLS, HAROLD C 1.2 HAME

staeeraponess | 3418 B.E. 6TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP OCALA FL 3441 14LITY-S1. 2P

TIE D T peLeTE Z1TTLE [Jchangs [ Addition
NAME BEYNON, JOE 22 NAME

sreer aporess | 3540 S.E. LAKE WEIR AVENUE 23 STREET ADDRESS

ClTY-ST- 2P OCALA FL 34471 2 4CIY-51-2P

e S$1D | GETE 3 4 TILE [J Thange ™ ] Addition
NAME NICHOLS, DONNA L $2 NAME

sweeraporess | 3416 S.E. 6TH STREET 3.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 34471 3.4, CITV-ST- TP

TITLE [T oeceTe 41TMLE [ cnange ] Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2% 4£CITY-ST-2P

TIILE [T DELeTe 51TNLE " [T change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CIV-ST-2IP

TILE L7 DELETE 6.1 TITLE 1 Change L] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-ST-ZIP

%4, | hereby coertify that the Information suppliod with this filing does not qualify for i

he exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual raport is true and accurale end 1
9 oF it arad to axecule lhisrgrt eérequir d by @hagler 617, Florida Statutes; and that my name appears In
[\V A ZJ

at my signature shall have the same legal efiect as if made under cath; that | am an

EX Rl

318 )ep pae 3675

e e v




