FILED

May 13, 2004 8:00 am

. .--2004 NOT-FOR-PROFIT CORPORATION ¥ Secretary of State

N EPORT
ANNUAL REPO 04-23-2004 90260 044 ****6] 25

DOCUMENT # NO3000010313
1. Entity Name
THE FATHER'S HOUSE OF SPRING HILL {NC. ;
Principal Place of Business Mailing Address B B 4 2 1 3 8 4
13712 COUNTY LINE ROAD 13712 COUNTY LINE ROAD
HUCSON, FL 34667 HUDSON, FL 34667
2. Principal Placa of Business 3. Matiing Address | lllml’ I" m“ m" “Iﬂlmum Ilm "I" I||l| ||m “"I l”ill H |l||
Suita, Apl. ¥, &1C. Suite, Apl. #, elc. 02252094 Chg-NP GR2ED37 (10/03)
City & State City & State 4. FEl Numb d Applied For
S}fq w !I‘i __jNot Applicable
Zp %"00 ap Country 5. Certificata of Status Desired [ ig-;eqﬂ“m‘
5. Name and Address of Current Regll Agent 7. Nemne snd Address of New Registerad Agent
—_— e R e o . Namea
GARCIA, ARTHUR - I e ke =
13712 COUNTY LINE ROAD Streat Adcress (P.0. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisierad office or registerad agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signwre, typad o prinisd. name of HOUE arvc) it W (NOTE: Regmiarad ADSN (]IS raquined when reviliiling) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 Mey Be Make chack paynble to
Due by May 1, 2004 Trust Fund Conlribution, 0 Added 10 Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PO O cese TME Oicnnge [ Addition
NAVE GARCIA, ARTHUR HARE
STREET ADDRESS | 13712 COUNTY LINE ROAD STREET ADDAESS
crfv-ST-2p HUDSON, FL 34667 CiTY-57-2P
TnE STD O pexte TME CJcrange [ Addition
NAME GARCIA, LINDA NAME
STREET ADDRESS | 13712 COUNTY LINE ROAD STREET ADDRESS L.
ar-st-2¢ | HUDSON, FL 34667 ) CITY-ST-2P oy
TME O Deiete TME [ Crange [ Addilion
NAME NAME
STREET ADORESS < STREET ADDRESS
_Eiw-sT-2 e  § cmv-stae
TME O petate e Dlchage [ Addilion
NALE NAME
STREET ADDRESS - || smeeT aooRESS
CTY-5T-2P B cImy-57-aP
TIE Otems , J e Elctame [ Addition
NAME . O T
STREET ALDRESS STREET ADDRESS
ciy-st-ap CilY-S1-29 ]
e £ Detets TmE O Change [ Aaditian
NAME RAVE ”
STREET ADDRESS + STREET ADORESS p
CIY-ST-2¢ ) - cRY-sT-2P N
12. | hereby wrtil%lha! tha inlormation suppliad with this filing does not quality tor the exemption stated in Section 1 19.0753](“. Florida Statutes. | further conify that the infarmation
indicated on this raport or supplemental report is trus accurata ang thal rmy signature shall have the same legai alfact s i made under oath: thai | am an oflicer or director
of the corporation or the receiver e tustee empowered 10 execule this repart as required by Ghapter 517, Florida Statutes; and that my n appears in Block 10 or Block 11 if
changed, of on an attachment wit ar] address, with gl other like empowered.
P “DYrifotf
SIGNATURE:
mm:mmowu"lmnnwmmmmmm I ™™ 1 [ Gaytime Prome #




