2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL: REPORT (AR}~ . May 03, 2004 8:00 am

DOCUMENT # N16786 | Secretary of State
1. Entity N ‘
iy Rame 05-03-2004 91219 010 ***¥70.00

OUR FATHER'S HOUSE CHURCH, INC.
Principal Place of Business Mailing Address
3310 N NEBRASKA AVE . 18?401 ‘MANDALaAY DR .
TAMPA FL 33603 ANDON FL 33511
Us s 24066630

Suite, Apt. #, etc. Suite, Apt. #, ste. MOORE CR2EQ37 (11/03)

City & State City & State . 4. FEI Number Applied For

59-2727534 Not Applicable
<o Gountry b Country 5. Certiicate of Sats Desied gese-gfq Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCICERQ, ANTHONY —

1001 MANDALAY DR Street Address (P.Q. Box Number is Not Acceptable)

BRANDON FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE ;
Slgnature. typed o prinled name of registered agent and file if appheabie. (NCTE: Registerad Agenl signalure required whan reinslating)
9. Election Campaign Financing $5.00 May Be
\ Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 10
TITLE oP [ pelete TIE [J Change  [[] Addition
A LOCICERO, ANTHONY \E
syreeT appress | 1001 MANDALAY DR ) STREET ADDRESS
orv-stze  |BRANDON FL 33511 CITY-ST- 2P
TITLE D 3 Delete TITLE : {3 Change 3 Addilion
NE MAISANO, SAM B, : e
STREET ADDRESS | 18700 GULF BLVD. STREET ADDRESS
orv-st-ze | INDIAN SHORES FL CITY-ST-7IP
TME D 7 Delete TITLE [dcrange [ Addifion
WamE T |GAUSE; NORMATNEAL™ ~— T - N BT . T - - T T
sTReET Appress | 806 RIVERSIDE DR. STREET ADDRESS
comy-st-ze | TARPON SPRINGS FL CITY-ST-ZP
it 0S P Teeie TE Clcrange [ Acition
NAME LOCICERO, GENEVIEVE A
stheEr aporess | 1001 MANDALAY DR STREET ADDRESS
onv-sr-ze | BRANDON FL 33511 , CITY-ST-2IP
me P LoctCe R'o, StTeven [ pelate TILE [ Change [ Addition
NAME ftoor Man DMY D,: NAME
STRAEET ADDRESS | & ‘ ~ STREET ADDRESS
CITY-ST-2P BRANpm . 3381/ CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legaj effect as if made under oath; that | am an officer or director
of the carporation ar the receiver ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmpat with an address, with aP ather {ike empowered. ANTWVJ: WC‘ cery
SIGNATURE: Mﬁ % Ceerd f30-0Y 51368Y-5668

SIGNATURE AND m’ﬂ’( REIMTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayiime Phone #




