o

* 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

DOCUMENT # 705414

1. Entity Name

OUR FATHER'S HOUSE, SATELLITE BEACH, INC.

Secretary of State

" Malling Adcress
535 CASSIA BLVD.
SATELLITE BEACH, FL 32837

Principal Place of Business

535 CASSIA BLVD,
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

TR

(1052006 No Chg-NP CRIED37 (11/05)

4, FE! Number Applied For
59-1082809 Not Apclicable
5. Certificate of Status Daslred il $8.75 Additonal

fee Required

6. Name and Address of Current Registersd Agent

HENDRICKSCN, TAMMY
535 CASSIABLVD.
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpase of changing its ragistered office brregistered agant, or both, in the State of Florida. 1 am familiar with, and accept

ths obligations of registered agent. '

SIGNATURE — - ——— o n = T .

Signatwe, typed.or printad name of rogistarad agont and tits if applicable, {NOTE Raglstered Agent ignaturerequiad when réislaiingy =~ = = - 7 Bate "
— — —= RO EPTErE— {"‘ L

Filing Fee Is $61.25 9. Election Campaign Financing . ~$5'00 May Be ﬂg }ég[ﬁgﬂ EE._:E} ;1;_1_‘ S 5
Due by May 1, 2006 Trust Fung Contribution, Added o Fees 15 b AUE-BODAT-004 51.25

49. QFFICERS AND DIRECTORS - =

e D

HAME WRIGHT, WiLLIAM E

SWREET ADDRESS | 1328 SOUTH PATRICK DR., APT.4

ciry-s1-2p SATELLITE BEACH, Fi. 32037

i D )

HAME BOOTH, LAURENCE R

STREET ADDRESS | 240 AVOCADO ST

Ciry-sT-2p SATELLITE BEACH, FL 32837 .

Tme D B ' ’ ) '

NAME TURNER, NELSON

STREET ADDRESS | 325 NAUTICA CT ‘nf

Gity-51-TP SATELLITE BEACH, FLL 32837 DO NOT - R'TE

TIME ‘ T :

IN THIS SPACE

STREET ADDRESS

CITy-57-2P

e T

NAME

STRFET ADDRESS

CITY-5T-TP

TME )

NANE

STREET ADGRESS

CIy-31-2P

12. 1 hereby cartily that the information suppi'iad with this fiting does not q&élifs} far th'a-exer'np_ilén's gontaiied in Chapter 119, Florida Staiufes, | furthor certify that the infaimation
curate and that my signatura shall bave Ihe same legal efiect as if made under cath; that | am an officer or diractor
executs this repardt as required by Chaptsr 617, Forida Statules; and that my name appears in Block 10 or Blogk 11 if

ndicated on this report or supplemental report is true an
of the garporation or the receter or ruslee emy %gd
changed, or on an attachment with an addrggs, afl

SIGNATURE:

D OR PRINTED NAME OF SIGNING

Daytme Phone ¥

‘jﬁ:l&oco 3;;1-777-005—'



