2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 23,2002 8:00 am
Slf):cretary of State

05-14-2002 90448 013 ****5] .25

DOCUMENT # NOOOO0006617 /

1. Entity Name

OUR FATHER'S HOUSE MINISTRIES, INC.

/

Mailing Address

POST OFFICE BOX 540255

Principal Place of Business

1706 EDGEWATER DRIVE

ORLANDOQ FL 32804 ORLANDO FL 328540255
s v ——1 R oA O A
YOl Jdy C7 0 Box Slod 245
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ORLLD0 OS2 Lr’OO
City & State City & State 4, FE! Number Applied For
F LR 45— /F—Zﬂlé’c’-—- 65-3675064 Not Applicable
Zip Country Zip Country " ) $8.75 additiona
3 > 5 39 3 Z 6 529 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e eotidee. Shndel!

Street Address {P.Q. Box Nugber is Not Acceptable)

wd Y oY4 n/ljj}/ VY
erlends ” L

City

HAGEN, LONNIE D
1706 EDGEWATER DRIVE
ORLANDO FL 32804

FL] %559

8. The above named entity submits this statement for the purpose of changing its registered officey/egister agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
A %a A' z

DATE

sianaTURE AP F&o/‘&/c:c: 5/2an @//

Slgnature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agent sig';!ature raquiredt whan reinstating)

After September 13, 2002,

9. Election Campaign Financing $5.00 May Be Make Check Payable to
. min. will be $236.25. ° Trust Fund Contribution. Added to Fees Department of State

ET “ OFFICERS AND DIFECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—~
TE D 7 Delete TME - - £ Bretnge [ Addition
NAME HAGEN, LONNIE D NAME "D H Aq E/J Zoﬂﬂlé _..C )
STAEET ACDRESS | 4048 SPRING RUN AVENUE smeerioniess | P BoY SOZ /O
OTY-ST-2P | ORLANDO FL 32819 OIr-ST-2P ORLendDp , Fé 3285
TIMLE D [*3 pelete TITLE l}iofz O/‘G-Z.CC. 5/7“,‘50[ { [J Change  [Femiition
NAME HAGEN, NICOLE M NAME —
STREET ADDRESS | 4948 SPRING RUN AVENUE STREET ADDRESS Yoot "J Uc; ‘y C7 ﬁl:o EDE
o120 | ORLANDO FL 32819 s | pRLENDS [Flogden ZZRIP
TITLE T - o O elete CTHLESD, L - Vo [Srtharge  -[-]-Addition
e OIS freose HapEad _ P
STREET ADDRESS SRETADDRESS | A0 £B30) BSloO 295 ‘f
CITY-ST-7P sP | a2l adA L L B8RS
TITLE 7 Delet TITLE 4 [ Change  [*=J-uddition
NAME - NAME o G Dicsct édd’/g "
STREET ADDRESS STREETADDAESS | 5”2 2. e 7o A T 2l Sb Bdbé SO
CITY-ST-2IP CITY-ST-7IP LM B. , L BZ 7‘93?_
TME O pelete TIMLE . 7 ~ Clchange  [Qaddition
NAME NAVE O| vome Uetlal bo i
STREET ADORESS STReET aooRess | /75 LrNnDder? Carlc
CITY-ST-7iP CITY-$T-2IP 1A TSI /E‘_'é_ 3:7/717/3
e 1 Delete e 4 [ Change [ Addticn

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hareby certify that the information supplied with this filing
indicated on this repor or supplemental report is true an
of the corperation or the receiver or frustes empowered to

changed, or on an attachmeniwilh an adgress, with all ot
“ I W T B
QIGNATURE- élwi\tf"‘r" Ry cesggim=D

does nof qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature sha!l have the same Jegal effect as if made under oath; that | am an officar or director
ute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad.

>/ zr /Ao

CR2E037 (4/02)




