FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # NO2000003124 Secretary of State

1. Entity Name 03-03-2003 90471 044 ****5] 25
MY FATHER'S HOUSE - A HOUSE OF PRAYER, INC.

Principal Place of Business Mailing Address
10960 ORANGE RIVER BOULEVARD 10960 ORANGE RIVER BOULEVARD
FORT MYERS FL 33905 FORT MYERS FL 33905

e s A

P o, Bax 503¢Y¢

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Y} m‘[C?S, 7" G 03 -o4249¢0 6 Not Applicabie
Zi t Zl tl i
® Country Ay q J Gountry 5. Certificate of Status Desired d $8'75 A‘ddmonal
3 3q L (_Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA"-EYr CARL F T - 7Street ﬁ;ddreés (i’.O, Box Numper is Not Acceplable)
10960 ORANGE RIVER BOULEVARD
FORT MYERS FL 33905

City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

' ¥
SIGNATURE
Slgnaturs, typed or prinisd name of ragistered agent and titla if applicable. (NOTE: Regisiarsd Agent signature required when reinstating) DATE
* FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
an ot Trust Fund Contribution. Added to Fees Florida Department of State
10.° & ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O petete TITLE [ Change [ Addition
wve | BAILEY, CARL F NAVE
STREET ADDRESS | 4480 STALEY ROAD STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33905 CITY-5T-21P
TITLE S| VD (] Delete TITLE [Jchange [ Addition
HAME GRGURICH, TODD NAME
STREET ADORESS | 2625 QUEEN DRIVE STREET ADDRESS
CITY-ST-2IF LEHIGH ACRES FL 33971 CITY-ST-2IF
TITLE STD 7 Delate TITLE [JChange [ Acdition
N BAILEY, LAVENIK ~ ~ =" - e e -
STREET ADDRESS | 4480 STALEY ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE " [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-$T-21P
THLE ] Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental remprt is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or-the geegjver or trusfde gmpowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an atta¢hmepit with an Agafess, Jll olher itke ermpowered.

SIGNATURE{__ HE REGIEFERL e Pres A-23-03  234-4693-36}4

BASTED NAME OF SIGRING OFFICER (b foe e X

CR2E037 (10/02)




