___ _2006_NOT-FOR-PROFIT.CORPORATION. _
~ ANNUAL REPORT (AR)

.t

FILED

Mar 01, 2006 8:00 am

DOCUMENT # N30759

1. Entity Name

MY FATHER'S HOUSE, INC.

Principal Place of Business

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

Mailing Address
113 MARTIN STREET

INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-01-2006 90020 023 ****6]1 .25

AR

113

TAYLOR, WILLIAM A.

MARTIN STREET

INDIAN HARBOUR BEACH FL 32937

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State City & State 4, FEl Numbar Applied For
59-2931014 Not Applicable
e Cauniry ap Country 5. Certificate of Status Desired Od $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ot Flarida. | am familiar with, and accept
the cbligations of regisiered agent.

Signature. typad o pnaled lm-me of tagustened agers and bila f apphcabie

(NOTE: Registored Agent sighella @ (écuitad when rensiating)

DATE

9. Election Campa:ign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

iy

T

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGESITO OFFICERS AND DIRECTCGRS IN 10

1.
AllE PTD 7 Delete Witk O Change  { Addition
NAME TAYLOR, WILLIAM A, NAME
STREET ADDRESS |113 MARTIN ST. STREET ADDRESS
CHY-ST-2IP INDIAN HARB.BEACH FL CITY-§T- 2P
THLE sD 3 Detete TITLE [ Change [T Aadition
NAME TISANTANA, ELIA . - e -
STREET ADDRESS (885 TALUGA AVE STREET ADDRESS
CIY-S1-2IP SE PALM BAY FL 327089 CITY-S1-20P
— | TmET T VDT T T T T T 11— T T T T T T Criange L Audition”
NAME KITCHEN, DAVID NAME
STREET ADDRESS |941 FLOTIALLA CLUB DR smeeTaovress | 139 Tercy ST
CITY-ST-2IP INDIAN HARBOUR BCH FL 32937 CITY-51-2IP
TITLE [ pelete TITLE [ Change (T3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TILE 1 pelere TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

Al 0

) s .

, with all other like empowered.

-

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in'Section 119, Florida Statutes. | further certity 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 directer
of the corporation or Ihe receiver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addre

PR P




