FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # 761278

1. Corporation Narmne

OUR FATHER'S HOUSE, INC.

(1)

LT

Principal Place of Business

Mailing Addrass

5352 TAF LANE 5362 TAF LANE 3. Date Incorporated or Qualified
PO BOX 717 PO BOX 717 12/30/1981
MILTON FL 32572 MILTON FL 32572 %
Jo 4. FEI Number Applied For
_ __ 59-2145831 ___|__{NotApplicable
_2'I Principal Place of Business Mailing Address 5. Certificate of Status Desired (K] $8.75 Adaitional
21 Fee Required

Suite, Apt. #. etc.

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contriution

$5.00 May Be
Added 1o Fees

Za.
|2s]
22] 7]
|28}

City & State City & State 7. Is this nonprofit corporatian 2 hameowners association?
E] F1 Yes No
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
24 25 5‘ ;O-I Parsonal Property Tax due June 30. Yes [X] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name '
BURT, JOHN A. 82| Street Address (P.O. Box Number is Not Acceptable)
5362 TAF IN
P OBOX 717 83
MILTON FL 32570 4| Ciy

1 Zip Code

FL |*

11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutés, the al

! e above-named corporation submits this staterent for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 617.0503, Filorida Statutes.

SIGNATURE Signature, Typed <& printad nama of ragistered agent and title if applicable. (NOTE: Raglslared Agent sigrature required whan rkinslating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PB [T DELETE 117ILE ‘ — L1 Change  [_] Addition
HAME BURT JOHN A. 1.2 NAME '

smeeTanohess | 5362 TAF LN 1.3 STREET ADDRESS

GITY-ST-2P MILTON FL 14 CITY-8T-2IP

TME VD ~ ] DELETE 24 TITE E1 change [ Addition
NAME BURT, LINDA 22 HaME

staeeT ADDRESS | 5362 TAF LN 2.3 STREET ADDRESS

CITY- $1- 2P MILTON FL 2.4 CITY-ST-21P

TITLE STD [ DELETE 3.1 TITLE [Fchange L] Addition
NAME BURT, LINDA 32 WAME

seeT anoess | 5362 TAF LN 33 STREET ADDRESS

ory-g7-218 MILTON FL 34, GTY-ST-2P '

TME D - I DpeweTe 41 TITLE T "l change [T Addition
NAME CRONIER, THOMAS 4, 2 NAME

smeer aporess | 5930 ORANGE GROVE RD 43 STREEY ADORESS™

CITY- 5T-2P PASCAGOULA MS L4CITY-81-2IP

TMLE D [T peLeTE 5.1 TITLE T - [lchange L Addition
NAME CRONIER, CINDY 5.2 NAME

stReer apoaess | 5930 ORANGE GROVE RD 5.3 STREET ADDRESS

CIFY-S7-2P PASCAGOULA MS 54 DITY-ST-2P

TITLE D 7 DELETE 81 TLE [l Change  L_] Addition
NAME TOLBERT, DAVID 6.2 NAME

smreeanoress | BT 1 BOX 38 6.3 STREET ADDRESS

Gty -5T-21P WING AL 5.4 CITY-5T-ZIP -

7iRE

SIGNATURE:

R ATHSRE 2D TYDED OIF POMMTED NAME 8 SICNTNG SFRICER 2 DIAECTOR

REQUIRED

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that i dm an
officer or diractor of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. ’

598 250 b26-970%

Mawvtma Phana ¥

CR2E037 (10/97)



