2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # 761278 Secretary of State
1. Entity N
OUR FATHER'S HOUSE. ING. . 07-05-2005 90112 015 ****70.00
Principal Place of Business Mailing Address
5362 TAF LANE rpoBOX?21727 = e— == -
MILTON, FL 32570 MILTON, FL 32572
06292005 No Chg-NP CR2E037 (10/03)
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D e S O S UM SURINN GRS B Sl S S gl 4. FEI Number Applied For
59-2145831 Not Applicable
5. Certificata of Status Desired [ g-g?qm“""ﬂ'
6. Name and Address of Cusrent Registered Agent
BURT, JOHN A. N
5362 TAF LN 2 N
P O BOX 717 e s

S enn AR e e
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MILTON, FL 32570

8. The above named entity submits this staterment for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of regislered agent.

sianature__ Joch 4 ’Hf

Slurhyre, typed or pmts'd namse of registared agent and itle f applicable. (NOTE: Registerec Agent signature required when rensieting} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. 8 Added 1o Fees
10. QFFICERS AND DIRECTORS
TLE PD
NAME BURT JOHN A.

STREET ADDRESS | 5362 TAF LN
eS¢ | MILTON, FL

TRE vD

NAME BURT, LINDA
STREET ADDRESS | 5362 TAF LN
CiTy-S1-21P MILTON, FL

TILE 5TD

NAME BURT, LINDA

STREET ADGRESS | 5362 TAF LN N RIS

ciy-§T-1 MILTON, FL o i L

me D M TG QRS
NAME CRONIER, THOMAS ...\.. SN e B Ne A AN S St

SIREET ADDRESS | RR2 BOX 90
CITY-51- 2 BRUNDIDGE, AL

TLE D

HAME CRONIER, CINDY
STREET ADDRESS | RR2 BOX 80
CHTY-ST-71P BRUNDIDGE, AL

ME D
NAE TOLBERT, DAVID
STREEY ADLFESS | PO BOX 4016
onY-ST-TP | MILTON, FL

12. ) hereby cerify that the information supplied with this 1i|'|{:g does not qualify for the exemption stated in Section 119.07%3)(‘&). Florida Statutes. 1 further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle 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 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with afl other tike empowered.

sionature: _\dle Bl Linda Buct {2905 $50- 2b-9708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




BT

OUR FATHER'S HOUSE, INC. s-ss
FED TAX NO. 53-214583{
FL 5T 67-05-015825-56C
P. 0. BOX 717 PH 850-626-9708
MILTON, FL 32572
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E First Notional Bank
] Milton, Florkds 32572 N
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JOHN OR LINDA BURT




