SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

| NONPROFIT =y ‘“}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION : ! 3 Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # N16786 (8)

1, Corparation Name

OUR FATHER'S HOUSE CHURCH, INC.

i VAR

Secretary of State
DIVISION OF CORPORATIONS

C/O ANTHONY LOCICERD C/0 ANTHONY LOCICERO
735 CLMATE OR 735 CLIMATE DR
BRA FL 3350 BRANOON FL 39511 3. Date incorporated or Qualified 3a. Date of Last Report
09/12/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
;ﬂ 100 . MANDALAY .D)— ;a 59'2727534 Not Applicable
~ 7 ; .
Suite, Apt #. etc. Suils, Apt. #, el 5. Certificate af Status Desived $8.75 Add.monal
;;I ?7_] Fee Required
City & State i L City & Srale 6. Llecton Campaign Fainancing $5.00 May Be
E r&‘r) D ar) N '1(,0”—(0? 2;[ Trust Fund Contriibiubion D Added to Fees
Zip Country ‘ Zip Country 8. This carporation has liability for intangible tax under s. 399 032,
-2:‘ > 351 / ;.';I ’4I { LC bumuq t‘ 29—1 30 Florida Statutes DYes [:] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agen!
81| Name LOC{
cere, Pnithony
LOCICERO, ANTHONY 82| Seel Address (PO Box Number is Nat Acceptable) 7
735 CLIMATE DR (OOl . MmAnpaLsyY Pr
BRANDON FL 33511 & p !
84; Cuy g5 | Zip Code
Brenpon FL | l 235/

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the ahave-named corparation submits this statement for the purpese of changing s registered
office of registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmen! as registered

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Fiorida Stalules

SIGNATURE e e S
Signature typed o prnled narne ol registere:d agect and ntle f apgrhcable (MOTE - Ragisterad Agenl gignalurt requied wher renstal egl DATE

12, OFFICERS AND DIRECTORS 13. DT T IS T ARG 6 10 OF1CE S AND DIRECTONS N 12 ] =y

TITLE DP T eEte 1VTILE [Tcrange [ ] Additan g5

NAME LOCICERO, ANTHONY 12 NAME 5

STREET ADORESS 735 CUMATE DR. 173 STAEET ADDRESS g

BITY-5T-29 BRANDON FL LACIHY-S1-2P &

TITLE 1] [ oecete 21 TITLE [Tcnange [ Aodution &)

NAME MAISANQ, SAM B. 22 NAME

STREET ADDRESS 18700 GULF BLVD. 23 STREET ADORESS

ciTy-sT- INDIAN SHORES FL 2 A0ITY-5T-2P

THLE D [ JpeLete 31TILE [ Jthange [ Adation

NAME GAUSE, NORMA NEAL 32NAME

STREET ADDRESS 606 RIVERSIDE DR. 33 SIHEET ADDRESS

Y- ST-2IP TARPON SPRINGS FL 54 CITY-51-21P

TILE DS ] oeLere 41 TILE [ Tchange [] Addton

NAME LOCICERO, GENEVIEVE 4 2 NAME

STREET ADDRE 3§ 735 CLIMATE DRIVE 43 STREET ADDRESS

CTy-§T-2P BRANDON FL 44TV -ST-BP

TnE [ JoeEse S1TIMLE [ Jcnange [ ] Adation

NAME 52 NAME

STREET ATIDRESS 53 SIREET ADDRESS

CITY -ST- 2P 54CTY-S1- 2P

ILE [ Jpecete B1TIE [ Tchange [T Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiIy-ST-Z £4.CITY - SL- 2P

14. ¥ do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further certify that the informabian ind:cated on 1his annual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if

made under oath, that | am an ofhicer or direclor of the corporation or the receiver of rustee empawered to exgcule this repart as required by Chapter 617, Fiarida Statutes; and
thal my name appears in Black 12 or Blgok 13 if changed, or on an altachment with an address

SIGNATURE: ‘ Ko leriro 7-3/ -9 Q §i3-L57-5EE

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DA DIRECTOR Diatér Daylime Prang #

QOI1362




