FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Ma]‘ 09, 1 999 8 . OO am g
Kotherine Harrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS (03-09-1999 90099 Q32 ****4] 25

1. Corporation Name

DOCUMENT # N3075
MY FATHER'S HOUSE, INC.

Principal Place of Business

113 MARTIN STREET
INDIAN HARBOUR BEACH Fi 32937

Mailing Address

o AR N

office or registered agent, or both,

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
[21] 29 , 02/17/1989
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEINumber . - L Applied For
E‘ a 59'2931014 Not Applicable
City & State City & State i
Y v 5. Certifcate of Status Desired [ $8.75 AdC{itlonaI
;ﬂ —2_;] . . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I Eﬂ ;I lvs’n—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TAYLOR, WILLIAM A 82| Street Address {P.O. Box Number is Not Acceptable)
113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937 83
84| City C FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agnt and tile if applicable. NOTE: Reg Agan si required when rei g DATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PTD [ DELETE 11 TILE : [IChange  [JAddiion | =
NAME TAYLOR, WILLIAM A. 1.2 NAME 5
sweeTanoress| 113 MARTIN ST. 1.3 STREET ADDRESS a
crv-st-ze | INDIAN HARB.BEACH FL 14 CITY-$T-2P : ‘ : &
TME VvsD S DELETE 21TME sSD. ] ClChange & Addiion | O
NAvE TAYLOR, YAEKO 22K glia SantANA
sweeraporess| 113 MARTIN ST. sismeeraviess | 885 TAVMGA AVE
omv-stze | INDIAN HARB.BEACH FL vomestze. (S E PAMMN BaN, FL 32 704
TITLE D [ DELETE 31 TLE vD W Changa [ Addition
NAME KITCHEN, DAVID 32 NAME
streeranoress| 1038 CLOVERLEAF AVE SE 33 STREET ADDRESS
CITY-ST-2P PALM BAY FL 34, CITY-ST-217
TIMLE (1 OELETE 41 TLE [JChenge [T Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TIMLE [lChange ] Addition
NAME 52 NAME . .
STREET ADDRESS 5.3 $TREET ADORESS
CITY-ST-2F 54 CITY-ST-ZIP
TITLE ] DELETE 61THLE - [JChange [ Addition
NAME 6.2 NAME ' .
S$TREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZP 6.4 CITY-ST-ZIP

4. | hareby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3}{j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus 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 corporatjop or the receiver or ffustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r on an attaghment vith 2n address, with all other like empowered. .

Block 12 or Block 13 if changed,

SIGNATURE:




