FILE NOW: FILING FEE IS $61.25

L NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=
K3

A Nq\,:.‘ FLORIDA DEPARTMENT QF STATE

r T Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

OUR FATHER'S CLOSET, iNC.

(7)

Principal Place of Business

C/O MICHAEL C. HUDDLESTON. ESQIRE
431 EAST NEW YORK AVENUE
DELAND FL 327245511

Mailing Address

DELAND FL 32724-5511

C/O MICHAEL C. HUDDLESTON. ESOIRE
431 EAST NEW YORK AVENUE

RRIIRRT

MR

3. Date ncorporated or Qualified 3a. Date of Las! Report

HUDDLESTON, MICHAEL C. ESQUIRE
431 EAST NEW YORK AVENUE
DELAND FL

2. Principal Piace of Business 2a. Mailing Address 4. FEl Numbar Appiied For
21 26 59-3030289 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
“ P P §. Certificate of Status Desired [ $8.76 Adc!mona!
[22] 27 Fee Raquired
City & State | City & Siate 6. Election Campaign Financing $5.00 May Be
El 28_] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E\ ;;\ EI Florida Statutes O ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name

82| Steet Addrass (P.O. Box Number is Not Acceptabile)

83

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Fiarida. Such chan,
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered office
was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

Stgralure typed or prritud name of regrsiared agert 8w Wi if appieable NGTE: Regrstered Agent sigrasns requred when rerstativg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGLS 10 OFFICERS AND DIRFCTORS 1N 12
TITLE PD [)DELETE 11TITLE [JChange [ Addition
NAME BLAKE, SANDRA JEAN 1.2 NAME
seetancness | 860 E. WISCONSIN AVENUE 13 STREET ADDRESS
CITY-§7-21P ORANGE CITY FL 14 CHTY-S1-2IP
TITLE VD CJOELETE 21 TITLE [OJchange  [[] Addition
HAME BLAKE, ROBERT A. 22 NAME
sreet aooress | 860 E. WISCONSIN AVENUE 23 STAEET ADDRESS
CITY - §1-21P ORANGE CITY FL 2 4CITY-ST- 2P
TILE SD [JDELETE 31TILE [1Change [ Addilion
HAHE EBELT, LUELLA 37 NAME
sweeet aporess | 720 TERRACE 33 STREET ADDRESS
Y- 51-21F ORANGE CITY FL 34 01Y-S1-2P
TLE TD [IDELETE 41 TILE [CIcChange [ Addition
NAME SZARLETA, PATRICIA 4 2NANE
sreet anoeess | 4120 HOLLY ACRES CT. 4.3 STREET ADORESS
CITY-51-7F DELAND FL 44 CITY-ST-7iP
TITLE D [CIDELETE 51TITLE {Change  [J Addition
HAME STUBBS, ROLAND 52 NAME
sraeeraooress | 2450 S. GLEN EAGLES DR. . § 3 STHEET ADDRESS
LTY-51-2 DELAND FL 54 CITY-81- 2P ‘
TIFLE [CIDELETE 61 TITLE [change ] Addition
NAME . . . 62 NAME
STREET ADDRESS - ;- 68 STREET ADORESS
QY -ST- 17 64 CITY-5T- 2P

appears in Biock 12 ar Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _.

IGNATURE AND TYPED OR PRI

E:Ei’%; d BlgNlNﬂ OFFICER éﬂ%

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exernption stated in Section 119.07{3)(k}, Florda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapler 617, Florida Statutas; and that my name

e 1/23/96 754 §350.

CR2E037 (12/95)




