- FILE NOW: FILING FEE IS $61.25

",

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of State
1999 ' e DIVISION OF CORPORATIONS

DOCUMENT # N16786

1. Corporation Name

OUR FATHER'S HOUSE CHURCH, INC.

Mailing Address
1001 MANDALAY DR

Principal Place of Business

G/O ANTHONY LOCICERO

T

1001 MANDALAY DR BRANDON FL 33511
BRANDON FL 33511 us
us
. Principat Placs of Business 23. Mailing Address J. Date incorporated or Qualifed
21] ‘ [26] : 09/12/1986
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
[22] [27] 59-2727534 Not Applicable
. Cil tat City & Stat ) iti
ity & State ity e 5. Cenrifcate of Status Desired '» $8.76 Adc!ntuonal
E‘ E‘ ‘ i X ‘ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing - DV $5.00 MayBe
;;l |?5-| ‘ : El E!—E] Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ‘
R B 81| Name
LOCICERQ, ANTHONY-, ¢ - SRS 82| Strect Address (P.0. Box Number is Not Acceptable)
1001 MANDALAY DR™ -~ ’
BRANDON FL 33511 . 8 :
84| City FL ss| Zip Code

" Pursiiant 1o the provisions of Sections §17.0502 and.

Pl
it

it | 2 .617.1508, quri_da ‘Statutes, the above-named corporation submiﬁ:t}\_is stétemént -!tl)grtﬁe
‘ offlce’ or registered agent, or both, in the State of Florida;* Such charige was authorized by the corporation’s board of directors. | hereby accept
*‘agant.:F am familiar with, and accept the obligations of - Section 617.0503, Florida Statutes. R ¥

TR R

purpose of changing'it
\the: appoi

SIGNATURE Slgnature, typed or prirted name of ragistsrad agent and lite if applicable. (NOTE: Regisiered Agant signature required when reinstating) . DATE $
12, - OFFICERS AND DIRECTORS i3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
oP _ 7 DELETE 11 IORER DiChange [ Additon|
LOCICERO, ANTHONY . 12RAME o
1001 MANDALAY DR 13 STREET ADDRESS R ETTETRN ‘ i
BRANDON FL 33511 14 OITY-6T-2ZIP - &
D E : ] DELETE 2.1 TM.E ClChange [ Addition |, ©
MAISANO, SAM B. 22 NAME
18700 GULF BLVD. 23 STREET ADDRESS
INDIAN SHORES FL = 7 owi 2.4 CITY-ST-ZP
D o T [] DELETE 34 TME [IChange [ Addition
(GAUSENORMANEAL - = . e S
i606°RIVERSIDE DR.” ~ ; 33 STREET ADDRESS
i} TARPON SPRINGS FL 34, CITY-ST-2IP
DS ‘ ) [ DELETE 41TMLE [lChange [ Addition
. | LOCICERO, GENEVIEVE e 4.2 NAME R
ess| 1001 MANDALAY DR Sy 4.3 STREET ADDRESS AR
75, |'BRANDON FL 33511 : 44CITY-ST-2P L.
. [J DELETE 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZP R ) ; 7
TME [} DELETE BATITLE i [Jchange . [J Addition
NAME 62 NAME hs : :
STREETADDRESS §.3 STREET ADORESS
crvstzp L 64 CITY-ST-ZP

T8 Thereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on-this-annuat report or supplemental annual report is true 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 or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

(~15-99

§15 Lot - 5445

Paytira Phone #




