FILE NOW: FILING FEE IS $61.25
NONPROFIT o

CORPORATION
ANNUAL REPORT

1996 2

S

FLORIOA DEFARTMENT OF STATE
" Sandra B. Mortham
‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30759 (7)

1. Corporation Name

MY FATHER'S HOUSE, INC.

RS

_foiﬂCipm Place of Business Mailing Address
113 MARTIN STREET 113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1689 04/18/1995
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] 26 59-2031014 Not Apphcable
Suite, Apl. #, elc. Suite, Apt. #, slc. ) . $8.75 Additional
E} —zvﬂ B. Certificate of Status Desired 0O Fee Requirad
| City & State Cily & State 8. Elaction Campaign Financing O 55.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 23] 29 [30] Florida Statutes O Yes PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81 Name
TAYLOR, WILLIAM A. 82| Sireot Address (P.O. Box Number s Mot ACCoptabie)
113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937 83
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sections 617.0602 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ) . —
Sigrature tyoed or prinled name of registarsd agent and fitks it apphicatla {NOTE: Registenad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF PTD [JDELETE 1.1 TITLE {OChange [ Addition
RAME TAYLOR, WILLIAM A. 12 NAME
sireer aooress | 113 MARTIN ST. 15 STREET ADDRESS
DIY-51-2P INDIAN HARB.BEACH FL 14GITY-51-2IP
TILE VvsSD CIDELETE 21TIE Clcnangs T Addition
v TAYLOR, YAEKQ 22 NuME
stweer anoress | 113 MARTIN ST. 23 STREET ADDRESS
Gy -51-2F INDIAN HARB.BEACH FL 2 4CITY-ST-2F
ML D [CIDELETE 31 THLE [OChange  [] Addition
NAME HEINLY, DUNCAN R 32 NAME
sTREErapDaess | ~4EFE-PINEWOOE-BR- sasmeeraooniss | 1629 Elizabeth St #3
erv-st-ze | ~MELBOURNEF-0P006~ 340 SIP | Mal 29001
T CIofLeTE 41 TLE it Cchange [ Addiion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CY-51-2P 440ITY-$T- 2P
TITLE [_]DELETE 517TITLE [OcChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-2P
[ Tme CIDELETE 61 TITLE ClChange L) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Saction 110.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual regqrt or sypplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direptopof the corporatioh gr the Jiceivar or trustes empowerad 1o axecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1? ent with an address.

William A. Taylor, president, 1/18/96 407 773 4885

SIGNATURE: _

WE OF SIGNING OFFICER OR DIRECTCR Cule Deytime Prona #

CR2E037 (12/35)



