FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am g ‘

CORPORATION atherina Harris
ANNUAL REPORT Ks::'e::ry D:‘Sta: Secretary Of State ‘

1999 DIVISION OF CORPORATIONS 05-06-1999 90228 013 ****5]1 .25

DOCUMENT # 741826 {

1. Corporation Name

OUR FATHER'S HOUSE, INC. e ;
. * '5 _%151?—902123-153 v

Principal Place of Business Mailing Address
3100 N 75TH AVENUE 3100 N 75TH AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
2. Principal Place of Business 2a. Mailing Addrass - 3. Date Iincorporated or Qualifed .
o] 6] 02/24/1978 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
;;] ;‘ 59"1843075 Not Applicable 1
City & Stat City & Stat i |
" ae ¢ © 5. Certifcate of Status Desired a $8.75 Add_itlonal :
—;_,_3-\ —;8—| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;‘ E‘ —2_91 B;l Trust Fund Contribution Added to Fees !
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ‘
81! Name )
CONWAY, DAVID G 82| Street Address (P.O. Box Number is Not Acceptable) ‘
320 N W 91ST AVENUE L
PEMBROKE PINES FL 33024 8
‘ 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i

Signature, typed or printsd nama of registered agent and title if appiicable NOTE: Registered Agen signalure required when ramnstating) DATE o 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ‘ [ '
TmE PDM [ DELETE ATE Dlchange  ClAddiion| = {'"
NAME CONWAY, DAVID G 12 NAME o
streev aooress| 320 NW 91ST AVENUE 1.3 STREET ADDRESS a
CITY-ST-ZIP PEMBROKE PINES FL 33024 14 CITY-$T-ZP o B
e 0 %I DELETE 21TME Cichange  JAddiion | O Ji°
NAME CAREY, REV GUY C 22 NAME ;
streeTancress| 1522 MONROE STREET 23 STREET ADORESS
crv.stze | HOLLYWOOD FL 33020 2.4CITY-ST-2P
TME STD [ DELETE 31 TIME vd KChangs  [JAddiion
NAME MERCIER, RICHARD E. 32 NAME Mercier, R ichard E. "
seer aooness| 17644 SOUTHWEST 6TH STREET sssreeTavoness (176 Soudhwsest ™ Street
CITY-ST.ZP PEMBROKE PINES FL secmvstzP  [Pewbroke Pibes, FL 33039
TIME [J DELETE 4ATITLE T [JChange R Addition
NAE 4. 2N MeDermdlt, Michoel £
STREET ADDRESS «3sTREETADORESS | 3RO LhosT QuaySide. Drive. ]
CITY-ST-ZIP 44 CITY-ST-ZIP G—O!‘.‘.Pelf‘ CI‘f'Y s 'F' L 33026 ‘
TIMLE ] DELETE 5.1 TIMLE 5 [Jchange DX Addiion
NAME 52 NAME 'Ku&aks ,'R'lc}\m-c! G,
STREET ADORESS 53STREETADDRESS |} B2 DKW A3 Sitee:
CITY-$T-2P secmy-sTZR DAV iﬁ.)ﬂ—- 33330
TILE [ DELETE 8ATITLE [1Change  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information [
indicated on this 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 i am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

SIGNATURE:

- shehs RSY-E3-9R8 D
Ly I Daytime Phone #



