‘ 263_1 UNIFORM BUSINESS REPORT (UBR) May Zfl%o%ll) 8:00 am

DOCUMENT # NOOO00O006617 .
1. Enty Nama” S Secretary of State
OUR FATHER'S HOUSE MINISTRIES, INC. 04-17-2001 90099 022 ****70.00
Principal Place of Business Mailing Addrass
1706 EDGEWATER DRIVE . POST OFFICE BOX 530255
ORLANDO FL 22004 ORLANDO FL 328540255
T e KRR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
.. a4~ 3671 @6‘{' Not Applicable
EC N L 1 ?p R Country l __S-..G-eniﬁ;a!e of Status Desired H}, ‘ ~§'Emﬁ°m'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i HAG‘EP; L&QEE“—E - ‘;lré;-Address {P.0. Box Numbar is Not Ac"c.:;p!a;ale)
1706 EDGEWATER DRVE
ORLANDO FL 32804

Clty : FL I Zip Code

8. The above named entity submits this staternen for the purpose of changing Its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, Typed o printad name of registaned sgent and tide i apoicable. (NOTE: Rogisiored AQent xignatung reguired whid) FeintLEng) DATE
- - Fa - e mDo = s - L = etwa e n s | e - R S b R B el e ] { R
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conlribution. 0 Added o Fees Department of State !
J
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me ] O velee 1me Dowor Ol |8
NAME HAGEN, LONNIE D HAME =
simeeTAnoness | 4948 SPRING RUN AVENUE STREET ADDRESS .-8.
one-st-z2 | QRLANDO FL 32819 CY-ST-2P g
W 1] O Delte me Dcrnge L Adaiion | §
AME HAGEN, NICOLE M MAME :
sweeraporess | 4948 SPRING RUN AVENUE STREET ADDRESS
oy -ST-2P ORLANDO FL 32819 CTY-S7-2P
me »] O Dekere TINE ’ OiCrange [ Addition
e . | KOMAH.PATRCAS. . . Mwwe ..o oL
I"STRED AooaesS”| ~446° DAK HAVEN:-DRIVE = = — ~f swEnooRess| T T
orv-st-z¢ | ALTAMONTE SPRINGS FL 32701 GIY-5T-TP
e O veeta ME [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-sT- 0P . CY-ST-7P
e O cetete e OIChange [ Addidon
NAME HAME
STREET ADDRESS * . ' STREET ADDRESS
cimy-S1-7p oTY-5T-20
TE [ Detetz e O crange D) Acetion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2P CiY-ST-2P
12. | heraby ceriity that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07;{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect ag if made undsr gath; that | am an officer or director

of the corporation or receiver or trustea empowerad lo execute this re as required by Chapter 617, Florlda Stanaes; and that S in B! 11
changed, ar on an att; nl with an adcrass, with all cther i empows%. ¥ Lhat an ™ name appoars In Block 10 o Block 11
Mot V

SIGNATURE: ‘&UHE RIECRMRs o A ool iy SO -16AA
" Date Taytime Phone &

" SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




