2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

Mar 08, 2006 08:00 AM

DOCUMENT # No0000007631
L+ it Nos Secretary of State
" QUR FATHER'S SANCTUARY CHURCH FOR AWAKENING
" HEARTS, INC. :
Prncipal Place of Business Mading Address :%
8709 SE 110TH STREET 6702 SE 110TH STREET P
o B N 1111
2. Pnnmpé_l Place of Bustness 3. Maving Address o E
. i
| Suile. Apt. #, eIC. Suite, Apt. ¥, etc. : (# 15t MOORE CR2EOST (10/05)
| .
City & Stale City & State 4. FEI Numier Apghed Far
] | 59-3693720 Not Appicatie
‘e Counlry & Cournry E ] 5. Centificate of Slatus Desired R fggfq;?:;"’“a’
6. Name and Address of Cutrent Reglsterad Agen j 7. Hame and Address of New Rogistered Agent
Name {
' 1
%;grgg]jf 1%'%5}15%%’{2‘51_&[ Sl;eel Aﬁdl‘:ess {P.C. Box Number is Net Acceplable) ' )
BELLEVIEW FL 34420
City FL { Zip Cove

ihe chligations af registersd agent. !

i
!
i
| 8. The soove narmed entdy subrmits This statement for the purpose of changing ds regrstered oflice o (e‘gisrered agent, or beth, in the State of Flotida. | am farmbar with, and ﬁcéerﬂ
(
{
!

SIGNATURE

I
L
Slgraiiee, iyped t peied nane o HgsHEEeD apeim 50 el appicabie MO TE: Rogrstered Aqer‘.ll SUORHTL l’s.qucud wheti resaliig] DATE

FILE NOW: FEE IS $61.25 L 8. Electian Campaign Fnanciag | $5.00 MayBe | - Make Checl Payable to

Due By May 1, 2006 T Trust Fund Contnbution. l:} Added to Fees | " Florida Department of State

o D PR U S f : R
14. OFFICERS AND DIRECTORS 11, . : ADDITIONS /CHANGES TO GQFFICERS AND DIRECTORS IN 1[; B
e T - {7 Dotere me { Donnge  [Jasc
NeML LEDFORD, ROBEAT J mae | ‘ UY0a00453157

simeLt aobress {PO BOX 4483 - STORET ALORESS E 03/13/06-80020-011 70.00

CITY-53- 411 OCALA FL 34478 CUy-S1- 29 !

WIE T : O pelele e ‘ Oichange T
NAME LEDFORD, CATHERINE J HAMT

STRLLT ADDRESS |PO BOX 4483 SIBELT ADGRESS ;

orrs-ap |QCALA FL 34478 - _ . cify-§1-2p

nine bs 3 Delate TE ! Dthange Tane
HAME BRENTON, TERRY NAME }

SIMET ADORESS | 10347 SOUTH EAST 178TH PLACE STRECT ACDISS | |

CITy-SF-217 SUMMERFIELD FL 344871 CITY-S1-20P !

e 3 pereie e ; [ Change ) 52
NS HAME :

STEES ADDRESS | STREET ADURESS. | |

CiTY-55-2IF LIFY-$1-2P :

e £ Detets TITLE ! Tlonange  [Jasm
NANE NAME :

STALET ADDRESS STREET ADDRESS | 1

CRFY-S1- 21 oy ST TP !

me 3 petete e i Ochange T s
NAME NAME :

STREET ADDRESS SHELT ADBRESS

LTY-5T- 1P omr-ste |

12. | heratyy cerity thal e informatien: supplied with this filing does not qualty o the exsmutions cattaingd in Section 1189, Florlde Statutes. | furher ceriily that the informabo
inckcated on ths Teport or supplemental report is fiue and accurata and thdt my signature shall have the same legal effect as if made under oath; that | am an officer or direci;
of the corporaton of the recever of irustee empowered to axecule Iis repart as requirdd by Chipter 617, Florida Statutes; and that my name appears m Black 10 or Black 1
i changed. or on an attachment with an addrass, with all athet fike empowered. | i : .

o T, 2 N n | Wt oy



