2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17046

1, Entity Name

THE FATHER'S HOUSE OF TALLAHASSEE, INC.

v 8

Principal Place of Business

3434 N. MONRCE
TALLAHASSEE FL 32303

Mailing Address

3434 N. MONRCE
TALLAHASSEE FL 32303

2. Principal Place of Business *

3. Mailing Address l ‘II

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90129 001 ***183.75

- 24405 -

I RAMIAVIRER RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R 58-2392286 Not Applicable
f C H P
2o ountry Zip Country 5. Certificate of Status Desired O $8'75 Pgddltlonal
Fee Required
—=- -- —  &..Name and Address of Current Registered Agent . _., « =~ ~ 7. Name and Address of New Registered Agent _ R
Name

AUTER, DEBORAH
1107 MIMOSA DRIVE
TALLAHASSEE FL 32312

BURT MEDANTEL

Street Addresg (P.C. Box Number is Not Aggeptable)
T8l tomeee &

un

“ RAvada,

FL

EL 33333

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agen{. or both, in the state of Florida.

SIGNATURE %M

i/12] 200

Slg%/épod or ;Svintad nama u’i registerad agent and title it applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE P ﬂ Change [ Acdition
NAME MCDANIEL, BURT NAME MLDANTEL) BuRT
street a00RESS | 1619 TIMBER RUN STREET ADDRESS 9] TOmeER Run
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP HAVAVA  FL 332333
mLE DV O pelete TNLE ™ ' % change [ Addition
NAME MCDANIEL, TAMMY NAME MEDANTIEL, THMMY
svhec aooRess | 1691 TIMBER RUN sweetoosess | 1691 TEMEER RUuN
~oy-s7-2P - |- HAVANA FL 32333 T~ e e OVSTIP L CHAVANA, FL O3233% o ~ -
TILE 0s R elete TITLE s W change 7] Additicn
NAME AUTER, DEBORAH NAME LAmAaE. RudD
swreer aooress | 1107 MIMOSA DRIVE sTREET A00RESS | AG 16 SHAMROLK S
CITY-5T-ZIP TALLAHASSEE FL 32312 QITY-ST-2IP TRLLAHASSEE, FL. 32309
e [ Delete TILE " [ change [ Adcition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-2ZIP CITY-5T-2IP
TITLE [ Délete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. { hereby certify that the intormation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
_indicated on this report or supplemental report is true and acgyrate 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 trystee empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g#fa i iike empowered.
VIEYEYYY

A REQUIRED

ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

350/5¢2-4 200

Davtima Phona #

SIGNATURE:

rr41Es

CR2E037 (10/00)

i



