2005 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # N16786 ecretary of State

1. Entity Name 04-07-2003 90943 034 ***¥70.00

OUR FATHER'S HOUSE CHURCH, INC.

Principal Place 10? Business Mailing Address

a0 N npraska e Niebpra.s (Kq 1001 VANDALAY DR
TAMPA FL 33503 N BRANDON FL 33511
us us
3310 N. NeloraelCa Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 509797534 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired M Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR oL L s L. sEegmemesmooCEL TN TR ISt —=Name s e e m e asnar U S
LOCICERO! ANTHONY 7 Streel Address (P.C. Box Number is Not Acceptable)
1001 MANDALAY OR
BRANDON FL 33511
City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢! registered agent.

SIGNATURE / W % W ‘ ‘{/ ‘{TE/M o3

“ Slgnaluna typed or printed nle of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating}
) :! ‘ 9. Election Campaign Financing $5 00 ' Make Check Payable to
& FILE NOW: FEE IS $61.25 ) S -UU May Be <
) 0 i $ Trust Fund Contribution. O Added to Faes Florida Department of State
J
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME opP O Delete TILE [ change (7] Addition
NAME LOCICERD, ANTHONY HAME
stReer ADORESS | 1001 MANDALAY DR STREET ADDRESS
erv-st-2¢ | BRANDON FL 33511 CITY-ST-2IP
TILE D O eleta TITLE O change [ Addition
NAME MAISANO, SAM B. HAME

STREET ABDRESS

STREET ADDRESS | 18700 GULF BLVD.

CITY-ST-2IP fNDIAN SHORES FL CITY-ST-2IP ]

TLE D [ Delete TILE ) T ) T © OThange [ Addition
NAME GAUSE, NORMA NEAL NAME

STREET ADDRESS | 606 RIVERSIDE DR. STREFT ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IF

TIILE DS O palete TITLE (3 Change [ Adation
NAME LOCICERO, GENEVIEVE NAME

STREET ADDRESS

STREET ADDRESS | 1001 MANDALAY DR

CITY-ST-2IP BRANDON FL 33511 CITY-$T1-21P

Tme [ palete TME [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

HITLE [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 re*ceiver or trustee empowerecl to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlairnem wigh an address, witf all other like empowered.

SIGNATURE: A4

CR2E037 (10/02)



