- .

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM
DOCUMENT # N00000006617 R Secretary of State

1. Entity Name
QUR FATHER'S HOUSE MINISTRIES, INC.

Principal Place of Businass Mailin-g Address
4601 JUDY CT PO BOX 560245
ORLANDQ, FL 32839 ORLANDO, FL 32856

TG

01222004 No Chg-NP CRE2EQIT (10/03)
4, FEI Number Applied For
65-3675064 Nt Applicable
. $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Rogistared Agent

SHINDOLL., FLORALEE _ - ool e
4601 JUDY CT
ORLANDO, FL 32839

8. The above narmed e ub 1s this stateman for the purpose of changlng its registered office or reglslered agent aor both, in the State of Florida. [ am familiar with, and accept
the obllgatxons of ra IS re

SIGNATURE 5‘{// A ?wff/ _ ) _j '

Signaturs, mﬁd or printed nama of reglstered agant and tite ¢ applicable, {NOTE Rogislarad Agant signalure requined when rainstalng)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be HonROOnn4 24809

Due by May 1, 2004 Trust Fund Confribution. O  AddedtoFees ;:]E',ilﬂlla'ﬁq,_gggqg._ﬂga E1 . 25
10, OFFICERS AND DIRECTORS e : o e e
TNLE PCEO ..
NANE HAGEN, LONNIE T

STREET ADDAESS | POy BOX 560245
Chry-S§T-2P ORLANDO, FL 32856

TILE DST

NAME HAGEN, NICOLE M
STREET ADURESS | PO BOX 560246
ciy-St-2P ORLANDO, FL 32856

THLE VPCF

NAME SHINDOLL, FLORALEE
STREEY ADDRESS | 4801 JUDY CT
GiTY-31-2P ORLANDO, FL 32839

TMLE 3}

NANE DIESCHBOURG, GARY

STREET ADDRESS | 522 SOUTH HUNT CLUB BLVD #308
oT-ST-2P | APOPKA, FL 32703

poops o Lo
NAvE VILLALBA, JOSE
STREETADDRESS | 415 LINDENWOOD LANE
CHY-81- 2P KISSIMMEE, FL 34743

ThLE

HAME

SIREET ADDRESS
CHY-5T-2IP

g T ey —

12. | heraby cerify that the informaish supplled with this filing does not qualify for the exempticn stated In Section 119 07}3)(‘ i F‘Ionda Stalu.ﬂes l fur!her cemfy that the informatlon
indicated en this report o supblemanta! feport is true and ageurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the regéiver’or d ecuta this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrfe er like empowerad.

SIGNATURE: ¢ o/ VACF | A 7ef ¥27. F57. fiffé .

NTEY) NAME OF SIGNING OFFICER ON DIRECTOR Do Dayiime Phona ¥




