2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # N3gs26. .. . Feb 23, 2004 08:00 AM
- Ent e ” Secretary of State
FATHER'S HOUSE, INC. y
Principal Place of Business Mailing Address
272 - 189TH TERR 272 - 189TH TERR
ﬁgNNY ISLES BEACH FL 33160 %gNNY ISLES BEACH FL 33160
Suile, ApL. #, etc. Suite, Apt #, elc. MOORE CR2EQ37 | “/03}
City & Stale City & State . 4. FEI Number Applle_d-r—'_or_
£9-3026516 Not Applicable
Zip Cauntey e Country 5. Certficate of Status Desired O §2‘;§q S?S‘_‘i‘tianal
5. Name and Address of Current Registered Agent T _Ha}ne and Address of New Registered Agent I
Name
ISRAEL, PETER B Street Address . i - -
{P.0. Box Number is Not Acceptable)
272 - 189TH TERR .
SUNNY ISLES BEACH FL 33160
Gy FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its reglstered omce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

PeTer P, LTIENEL -, Prs,

SIGNATURE
Sigrature, yped or pifnad name of registorad agent and file 7 apehcabla. INDTE Registered Apent signature reguirad when rc_msraﬂng} N DATE
EILE NOW: FEE 1S $61.25 - L 9. Election Campaign ﬁnancing $5.00 may Be Make Check Payable to .
Due By May 1,2004 = Trust Fund Cantribution. O AddedtoFees " Florida Department of State ..
. e N et ane - — PR '-—;-‘
10. OFFICERS AND DIRECTDRS 11, ADDITICNS/CHANGES TO OFFICEFES AND DIRECTOHS iN 30
Ph :

TTLE £ Delete fne O change [ Acditon
NAME ISRAEL, PETER B NAME  UOBBRN0E384E o
STReET ADDRess |272-189TH TERR. STREET ADDRESS U230 -0 77-024 B1.25
crv.srze  |SUNNY ISLES BEACH FL 33160 IR -ST-3
THLE VD ] Dekte e [ Change  [J Addition
NALE WYNNE, JOSHUA NANE
STREET ADDRESS | 272-1BSTH TERR. A STREET ADDRESS
emv-sop  (SUNNY ISLES BEACH FL 33160 CIY-ST-2P
TE §TD O beete e O Change [ Addition
NAME ISRAEL, SARAH NAME
STREET ApDRESS | 272-189TH TERR. STRECT ADDRESS
CITY-ST-7IP SUNNY ISLES BEACH FL 33160 OITY-SI-2IP
LE 0 oesete TILE [JChange  [] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
€iTy-§t-2p 7 _ CITY-ST- 2P L
TITLE ] Defete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | crvesrap o
yts [ Detete TALE £ Change  [C] Addition
NAME NANE
STREET ADDRESS STRECT ADDRESS
Y- ST- 2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further cerfify that the information
indicated on this repaort or supplemental report is rue and accurate and that miy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rusiee empowered o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 ar Biock 71 if
changed, or cn an attachment with an address, with ai her like empowere

- & LS.
SIGNATURE: _ s oo T / Qﬁ’ ,? /¢ W//J-/M/wg&w»‘? ¢

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Paylime Phone #

L




