FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # 761278

1. Corporation Name

OUR FATHER'S HOUSE, INC.

PO BOX M7

Princkpal Place of Business

5362 TAF LANE
MILTON FL 32572

Mailing Address
5362 TAF LANE

PO BOX 717
MILTON FL 32572

A AR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

[21] 26] 12/30/1981
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Numbar Applied For
22| 27] 59-2145831 Not Appiicable
City & Stat City & Stat iti
fty & State e © 5. Certifcate of Status Desired $8.75 Ad¢t|onal
E{ ;l Fee Required
Zip County | dp | Country |8 Election Campaign Einancing _ -$5.00-Mey Bo. -
71 e | - 29| 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
?UHT, JOHN A, 82| Streat Address (P.O. Box Number is Not Acceptable)
0362 TAF LN
_ POBOX717 53
E‘iﬂlLTON FL 32570 84| City 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 agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typed or printed nama of registared agent and tiile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME Dy [fChange [ Addition
NAME BURT JOHN A. 12KAME Cronier, Thomnas

sreeTanoress| 5362 TAF LN rasmeenacoress | RR 2 Dex A0

CITY-§T-ZIP MILTON FL werstze | Brundsdee. ML

TIME VD 7 DELETE 21TME D [O N [XChange [ Addition
NAME BURT, LINDA 22 NAME Crenver, C ir\dﬂ

streeTaporess| 5362 TAF LN 23smeeTaD0RESs [RR 2 Bex A0

crv.stze | MILTON FL peavstze  |Boundidge, AL

TME STD [ DELETE 31 TME Tollog ¢+ dDau d L-QJ [Chenge [ Addition
wame | "BURT, LINDA T i T T T T e TIPS BSK U - o
sreeT AopRess| 5362 TAF LN 33 STREETADDRESS | iy [V oy, FL

CITY-ST-2P MILTON FL 14, CITY-5T-21P '

TITLE D [ DELETE 4ATIME D [] Change gAddilion
N CRONIER, THOMAS +.2NANE Totbert , Juid

sreeTanbress| 5930 ORANGE GROVE RD 43STREETADDRESS |35 Byom U Db

crv-st-ze___| PASCAGOULA MS scnystze | Y Yon, FO

TILE D [ DELETE 51TME [JChange [ Addition
NAME CRONIER, CINDY 52NAWE

streetappress| 5930 ORANGE GROVE RD 53 STREET ADDRESS

CITY-ST-ZIP PASCAGOULA MS 54 CITY-ST-29

TME D ] DELETE 6.4 TITLE [Change [ Addition
NAME TOLBERT, DAVID 62 NAME

streeTanpress| RT 1 BOX 39 £.3 STREET ADDRESS

CITY-ST.ZIP WING AL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual report or supplementai annual regort is trug and accurate and that my signature shall have the same |eg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with g

SIGNATURE:

all other like empowered.

May 10, 1999 8:00 am }
Secretary of State

05-10-1999 90157 014 ****70.00

Daytime Phone #

CR2E037 (11/98)




