2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am §

DOCUMENT # NOOOQO0006099 g
1. Entity Name Secretal y Of State
- o ¢ e ofc 2fe
THE FATHER'S HOUSE MINISTRIES, INC. 03-31-2002 90053 009 **761.25
Principal Place of Business Mailing Address
3434 NORTH MONROE ST. 3434 NOATH MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
T T R M A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57'3700693 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 gg'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — B N Name
- e TR T s e e T - T " DEBBIE ‘NUNN=NELSON - - =~
AUTER. DEBORAH Street Adﬁres P. ﬁNEUXRN(LimAbBr is Not Acceptab\e)
1107 MIMOSA DR.
TALLAHASSEE FL 32312 .
FL l Zip Code
HAVANA 32333

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

£

; MMN\\‘W.QMYD Dicector/Secro sy J/1alc 2

CR2E037 (9/01)

SIGNATURE
:;‘ Signature Iyped or printed name of registered agent and title it applmabla (NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FILE Now. FEE is $61 '25 Trust Fund Contribution, Added to Fees Depaﬂment of state
10. OFFICERS AND DIRECTORS [l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DP O petete THLE DS [ Change ﬂ(ﬁddilion
wwe . |NCDANEEL, BURT | DEBBIE NUNN-NELSON
STREET ADDRESS {1691 TIMBER RUN ] STREET ADDRESS 84
CITY-5T-ZP HAVANA FL 32323 | ciry-ST-21P ,zm, . EE]NNHFQ-:??“ . o
e DvP O Delete | e PAVANR, TLURIUSA 72 DOctange  [J Addition
HAME MCDANIEL, TAMMY NAME
STREET ADDRESS | 1691 TIMBER RUN STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
Sme -~ -|D8- - - - . . - XXpeete .-~ BomE _ | L. y N [ Cnange [ Addition |
NAVE RUDD, LAMAR nave Tt ot
STREETADDRESS |2816 SHAMROCK $ STREET ADDRESS
CITY-8T-ZP TAE'LAHASSEE FL 32308 CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CiTY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and 3t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rt as required by Chapter 617, Florida Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege” all other likg emy red, i ro.o_ -

SIGNATURE: ___ -G TALUIBUH MeDaniel - Pesided 7 /7-02. g0 yi2-(z00

R RA Bt I R A varare e e B3 E IR TR N A




