02-21-2006 90171 001 ****g1.25

2006 NOT-FOR-PROFIT CORPORATION 02-21-2006 90171 002 *****8.75
ANNUAL REPORT -, N05000005322
DOCUMENT # N05000005322 -

1. Entity Name

05 WR-r o I: 10
FATHERS STORE HOUSE MINISTRY, INC. ' <

Principal Place of Business Mailing Addrass _
PO BOX 1717 PO BOX 1717 , T .
OCALA, FL 34478 OCALA, FL 34478 66 0'02 0 J 0 ,
m | .
e e M EARRIR D T ETERR
" 7009 sw 5% st | AU Box 1747
Suto. A, ¥, etc. Suile, Agt ¥, olc. 01202006  Chg.Np CR2E037 (11/05)
City & Stata City & Siate &, FEl Numbar Applied For
Deals. FL OCAain, FL Not Applicable
Zip i Country Zip Country N . $8.75 acdii
34474 | - UsA 34478 USA | 5 comoosonsoesss " 5T pdsta
. " . Name and Addreas of Curren! Reyjisterad Agony 7. Kame and A of Naw Roglistarsd Agont
Name
SNEED, LEROY
' 2009 SW 5 STREET Street Address {P.0. Box Numbey is Mot Acceptable)
OCALA, FL 344784
City FL , Zip Code

8. Tha abave named entity submits this statement for the purpasa of changing Iis registered oftice or regisiered agend, of both, in the Stale of Rorida, 1am lamiliar with, and accept
the obligstions of registered agent. .

SIGNATURE
!:- A * SigrEture, YDec o pIreed AT of IGRIEINEd QN 85 [ie f acoiabe. NOTE: AQars s 1equred whan %) . .DATE
H . . ) s BetialRad 1t e R T T W
Filing Feo is $61.25 9. Election Campmgn Financing $5.00 MayBa {3} Make'chack'payableito L
Due by May 1, 2006 Trust Fund Cantibution, O Added to Fees 4 da’ Departrmen -of Staté -
Fab e SR R R R R U RV
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE [v] 0 pewe e - . CJchange [ Addition
NAME SNEED, LEROY W NAME
STREET ADORESS | 2009 SW 5 5T STREET ADDRESS
oSz | OCALA, FL 344784 ciTY-s7- 20
TITLE s [ Detets TME Clcane [ agdiion
NAME SNEED, GWEN M NAME
STREET ADDRESS | 2009 SW S5 ST STREET ADORESS
coy-sT-p - | OCALA, FL 34474 Ry BAR. 4
me . T O Dekete WE Clcung ] aogition
NAME SNEED, ALJERQY W NAME -
STREET ADORESS | 2000 SW S5 ST : STREET ADDAESS
[P B QCALA, FL 34474 CTY.ST P
TME O petete e [Dcrange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-a9 GTY.S1.09
HHE O vetete mEe QO change [ Addition
HAME HAME .
STREET ADDRESS STREET ABDRESS
CiTY-ST- 2% CITY. 5T- 2P . l J
THLE O pateta TILE / (e C OIcrane [ Asdition
STREEY ADDRESS STREET ADDRESS % O /
cry-51-09 CIY-ST-2p

12 I heraby cerily thai the information supplied with this filing oes nol quality lor the axemptions eontaingd in Chapter 119, Florida Statutes. | turther cenity that tha information
indicated on Ini3 report o supplemental raport is true and accurate and that My signature shall have the same logal effect as if made under oath; that | am an oiicer or direcior
of the corporation of the recaiver or trusted ampowered Lo execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or 6n BN artachment with an address, with all other like empoweared.

SIGNATURE: _ &t ‘ A

SGNATURE AND TYPED DR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Dazn Cayore Phone #




