L
2004 NOT-FOR-PROFIT CORPORA‘TIOI:I
~ ANNUAL REPORT

-t

1=

DOCUMENT # NOOO0O0007631
OUR FATHER'S SANCTUARY CHURCH FOR
AWAKENING HEARTS, INC.

Principal Place of Business

6709 SE 110TH STREET
BELLEVIEW, FL 34420

Mailing Address

6709 SE 110TH STREET
BELLEVIEW, FL 34420

DO NOT WRITE IN THIS SPACE

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90034 007 ****70.00

9qy13b94

GG RO EA AW

01272004 No Chg-NP

CR2EQ37 (10/03)

4. FEI Number Applieg For
59-3683720 Not Applicable
o % ewte= - o .z o 5.Corlificate of Status Desied [ $8.75 Additionai

Fae Raquired

— i ———— o

6. Name and Address of Current Registered Agent

LEDFORD, CATHERINE J
6701 SE 110TH STREET
BELLEVIEW, FL 34420

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signalure, typad or peinted name of registared agent and Wthe il applicablg.

[NQTE: Repisterad Agaent signatura reguired when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign -F-inancing
Trust Fund Gontribution.

4

$5.00 May Be
Added to Fees

DO

10. QFFICERS AND DIRECTCRS
TTLE T
HAME LEDFORD, ROBERT J
STREET ADDRESS | PO BOX 4483
CITY-ST-21P QCALA FL 34478
TITLE T .
NAME LEDFORD, CATHERINE J
STREET ADDRESS | PO BOX 4483
CITY-§1-2IP OCALA, FL 34478
T —=[ops™ T T T R
HAME BRENTON, TERRY
STREET ADDRESS | 10347 SOUTH EAST 178TH PLACE
CITY-ST-2IP SUMMERFIELD, FL 34491
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS
CITY-S1-21P
TILE . e -
NAME B
STREET ACDRESS
CITY-57-2IP

IN THIS SPACE

RISt AR L o e, e SR ot

NOT WRITE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.,

sIGNATURE: Coathevine J- Ledford

4 of 2[5/ 35
SIGNATURE AND TYPED OR FRINTED NAME OF BIGKING OFFICER OR DIRECTO| Dato Daylime Phona #

-36d"

4
r
-

3150




