2003 NOT-FOR-PROFIT conpo ATION FILED
UNIFORM BUSINESS REPORY (UBR) Jul 21, 2003 8:00 am

DOCUMENT # N02000004957 Secretary of State
1 Entity Name 07-21-2003 90136 034 ****6] 25
THE FATHER'S HOUSE WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
7711 ILEX DR. 771 ILEX DR.
PORT RICHEY FL 34668 PORT RIGHEY FL 34668
s e S O
IOq a1 chd aMe Ave lo‘lm Rexdale Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. X/’ CHECK HERE IF MAKING CHANGES (;nﬁrm)
ty & State ity & Sta El Number Applied For
?’OR{L R\Chcq Fi- ﬁty t ichey , FL- i ns - 307 o4 NthAZpI«Sab\e
By “VsA Sty | DA . |5 comcmscrsauspesea [ $8.75 Addona
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘MoRA, RICK
%ﬁﬁi&cgn Street Address iP Oiox Nur:;‘egs mczé::eptab\e)
PORT RICHEY FL 34668
Ci Zip Code
P Y Port fichey FL | *5i50g

8. The above named gntity submibsthis statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida, t am familiar with, and accept
the obligations of régistered agen

SIGNATURE . Ritk, MoRA = DirECTDR. r’, |7’05
" . Signatyse’ pritted name of registered agent and titls i npplicabie" {NOTE: Registered Agent signatura requirad when reinstating) DATE
4
FILE NOW: FEE 1S $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min wifl be $236.25 Trust Fund Contribution. o Addad to Fees Florida Department of State
10 ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE b XChange [ Addition
NAME HOM £ickK

STREET ADDRESS qu;q Rexdale Ave

CiTY-ST-2IP PoRT RicHEN , FL Z9LLE e

L b KChange [ Addition
NAME DAVIS BHRHARL T,

sreeracoress | {08 Al Rddalc Ave e

Giv-si-i6” " | Popr &mHEM O34T T T L

T D MChange [ Addition
NAME MokA | SusAN D

smaecTAo0Ress | loqad | Rexdale Ave

CITY-ST-2P PorT RuckeN , FL- Zelog

e D {1 Delete
NAME. MORA, RICK

sweeranoress | 7711 ILEX DR.

arr-st-zp | PORT RICHEY FL 34668

e D : [ Detete
NAME DAVIS, MICHAEL J

STREET ADDRESS 7711 |LEX DR.

ony-§-7F PORT RICHEY FL 34688

— O peete
NAME MORA, SUSAN D

streer aooress | 7711 ILEX DR.

arv-st-2¢ | PORT RICHEY FL 34668

i ——————— o —
R

= =

TTLE [ patkete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [dChange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS:

CITY-ST-2IP CITY-S1-1IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeaptetrepartis trus 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 the receiver orfrustee empdwered 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 &n address, wih al! other like empowered.

SIGNATURE: ___ SiZFoil URRLBIE M6AR Dizectors , "Il?[oa (712:7) B6i-"1514

CR2E037 (4/03)



