FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATEON Sandra B. Mortham May 2 7 1 99 8 8 . O O am
' ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
# (2)
| PQCUMENT # 74182 2
| OUR FATHER'S HOUSE, INC.
A0 0 R
! %Wﬂsgﬁ; Lgfl‘yw%SEFf?ﬁ(E}g 3. Date Incorporated or Qualified
- s us | 02/24/1978
i 4. FEl Number Applied For
' 59-1843075 Not Applicable
‘&, Principet Place of Busingss 2a. Mailing Address " ) $8.75 Addltional
Py 3|00 N. (--ls ;E\’Q_hu\e_, m 3100 N- :-!5 A‘JQJ‘\ML B. Certificate of Status Desired ] Foo Requires
Suite, Apt. #, etc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 EJ Trust Fund Contribution O Added to Fees
City & State . City & State ‘ 7. Is this nonprofit corporation & homeowners assoclation?
23 ﬁ\lvujooﬂl, FIOHC(Q ;ﬂ Hb“‘{NODOl ,'FIDNC\Q Oves Bno
Zip Courry Zip Country 8. This corporation owas or has paid the ourrent year Intangibla
rz.;l 303 “‘ 25] (US4 -2—9l 33024 a—o| U\SA Porsonal Property Tax due June 30. [ Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name M\I;C‘ G-QD\'\NOA}

cAREY. GUY C. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
1522 MONROE STREEY QQ_MMLEMX\LJQ,

HOLLYWOOD FL 33020 &
B S Pornbrote. Pines FL |*| 85555

11, Pursuant to the pravisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoimment as registered

agenl. | am familiar w] and aggept ?Iigahons of, Seclion 617.0503, Florida Statutes.
SIGNATURE _ : Leropay __ _ . SR [G
gnature, Iypiod of printlod name of regicioed dgert gha title 1| applicahla (NOTE: Registerad Agent signature reguirad when rainsiating) LAY 4
12. OFFICERS W)IHECTOHS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e VD OJoeee §ime ™MD W Change L Addition | 2
NAME CONWAY, DAVID G. 1.2 NAME Daid G. QDY\\DN‘ g
streevanoress | 320 NORTHWEST 91ST AVENUE 1asTREET Avoness |30 ML, Alst Menue,
£iy-$t-2p PEMBROKE PINES FL racmy-sr-2r  [Pombede. Pires, FL ¥30a4 §
BT “PMD TTORETE 2ATILE A ™ Change 11 Adattion
T NAME CAREY, REV. GUY C. 2.2 NAME Rev . Guy ¢, Qwrt\{
i | sweeevappress | 1522 MONROE STREET 2asTheET aconess |HSaR, Honree, Shran
CITY-§T-2F HOLLYWOOD FL sacnv.stze [Holluwood,, L 33090
TIMLE STD [T DELETE 31TMLE Clcnange L7 Addition
NAME MERCIER, RICHARD E. 32 NAME
streetaooness | 17644 SOUTHWEST 6TH STREET 33 STREET ADDRESS
CIFY-ST-2 PEMBROKE PINES FL 34.LTY-8T- 2P
TITLE [J DELETE 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEEY ADDRESS
CITY-5T-79 44 GTY-S1- 2
TITLE [T DELETE S1TIILE [J change ] Addition
HAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CiTY- §T-2P 54 DITY-ST- 2P
TWILE [ DELETE 61T0LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY- 5T-21P 6.4 CITY-5T-2P

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
Indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered to execute this report as recuired by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i changnd,ﬁan atlachment %ddress
CIAMATI IDE. . /4 ﬁ R A




