2004 NOT-FQR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # N02000003124 Secretary of State
1. Entity Name
02-10- ok 3 o
MY FATHER'S HOUSE - A HOUSE OF PRAYER, INC. 10-2004 90022 034 70:00
Principal Place of Business Mailing Addrass
10960 ORANGE RIVER BOULEVARD PO BOX 50368
FORT MYERS FL 33805 ) FORT MYERS FL 33994
s S LR B
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2ED37 (11/03)
City & State City & State 4. FE( Number Applied For
03-0429906 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E gg‘zglﬁ?eﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Na . -
) BAH..E\F(#CARLE TTTT T T T T ' ’?F.p_n R \# p\‘ C‘ﬁaRd “'B«"? - : =~
10960 6RANGE RIVER BOULEVARD . Street Address (P.G. Box Numbg.ls Not Acgplaile) {
FORT MYERS FL 33905
City Zip Code
£ Myers FL | 32705

B. The aboyefiamed en
the apifgations of re

RIS this statement for the purpese of changing its registered office or registere’d agent, or bath, in the State of Florida. | am familiar with. and accept

SIGNATE £
{NOTE: Reqistered Agent signature reguired when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D -
TITLE Delete TiTtE prﬁﬁ . [ cChange ] Addition
NAME BAILEY, CARL F X NAME Cec.), Mcherd A
STREET ADDRESS | 4480 STALEY ROAD STREET ADDRESS HYED 5¥a\€\| .
ev-szp  |FORT MYERS FL 33805 om-st2P e\ tneers | FL. 33905

VO M e -
TLE . Delete TINLE fTustee [ change [ Addition
NAME GRGURICH, TODD NAME GPQURlC)n ‘O(g.‘&r
sTRee auoress 2625 QUEEN DRIVE STREET ADDRESS | 38T 0 \-\}%\\ iR St

LEHIGH ACRES FL 33971
CITY-ST-2IP CnY-S7- 2

<15 LFt. MNyers | Fl. 33%0s _
WE . ) : X ﬂpem ITLE '\"ms\'ce [ Change [ Addition

e T BAILEYIUAVENIA—— ot e SRS L TeRoere Ot ey - —— =

STREET ADDRESS | 4480 STALEY ROAD STREET ADDRESS | 3LRM0  LoYwspeiure Ping Rd -
CITY-ST-71p FORT MYERS FL 33905 CITY-ST-2IP oLEBE MMyens FL 32811
e O] Deete T TTeudee ' [ Change [ Addition
NAME NAME er, 056F
STREET ADDRESS ' STREET A0DRESS |{\ o\ Cushy N
CTY-51-26 . GY-STZP AL Mwers Bl 33901
e O Deleee i ! Ol Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ’ [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITy-S1- 20

12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. i further cerlify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe-rEfever O trusjos.empoweTETHorexacwty this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on gr-attachment with an adfie pith ali pther like empowezgd. :
."——»:’- -" b
e ™ forr P .~ . . ae
SIGNATURE?T Syl —— . A CORA e 2810 2330164973 - Al

" SIGNATURE AN TYPED OR PRIHTED NAME OF SIGNING OF FICER-9R-IRECTOR Date Oayiime Phone #




