2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 08, 2007 08:00 AM |
Secretary of State

DOCUMENT #761278
1. Entity Name
OUR FATHER'S HOUSE, INC,
o .
Principal Place of Business Mailing Addrass
5362 TAF LANE PO BOX 717

MILTON, FL 32570 MILTON, FL 32572

DO NOT WRITE IN THIS SPACE

AR ER T GO

01042007 No Chg-NP CR2EO37 (4/06)

4, FEl Numbaer Applied For
59-2145831 Not Applicabla

8. Cortficate of Stalus Desited ~ []  $0-75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

BURT, JOHN A.
5362 TAF LN
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered coffice or registered agent, or both, inthe State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

LOO05 78823
SIGNATURE 04 A0 A0 e - :
Signiature, typed of onmited nama of eg sgen! snd ol f {HOTE- Rogitiared Agent SKmakire Hcued when ren3letng) 17 UIr 0T DU'-ﬁﬁ BB:’ Et . LS
Fiiing Fee is $61.23 9. Eiection Campaign Financing $5.00 mey Be ‘
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ‘
TILE PD
NAME BURT JOHN A,

SYREET ADDRESS | 5362 TAF LN
CiTY-57-21p MILTON, FL

bt vD

NAME BURT, LINDA
STREET ADDRESS | 5362 TAF LN
CITY - $T-21P MILTON, FL

TMLE STD

NAME BURT, LINDA
STREET ADDAESS | 5362 TAF LN
CIY-s-F | MILTON, FL

NILE (»)

NAME CRONIER, THOMAS
STREETADDRESS | RRZ BOX,. 90
ci7Y-51-20 BRUNDIDGE, AL

TITLE D

NAME CRONIER, CINDY
STREET ADDRESS | RR2 BOX 80
CITY-ST-2iP BRUNDIDGE, AL

e D

NAME TOLBERT, DAVID
STREET ADCPESS | PO BOX 4018
on-si-27 | MILTON, FL

DO NOT WRITE
IN THIS SPACE

12 [heroby certi that the information supplied with this filin c? doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cortify that the information
accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer of direcior
of the corporation or the receiver or trustes empowaered to execute this ropon as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 1f

indicated on this raport or supplemental report is true an.

changed, or on an alachmeant with &n address, with all other like empowared

SIGNATURE:

JGNA TURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

U, wdoBud Unda ﬁ]g

\uloy  880kacqIe¥

Deyuma Phone #




