FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N41721 ecretary of State
1. Entity Name 04-20-2006 90217 012 ****5]1 .25
HOUSEHOQOLD OF FAITH, INC.
Principal Place of Business Maiiing Address
8625 S WRIGHT AVE 8625 5 WRIGHT AVE TTTSAnvy
BROKEN ARROW, OK 74014  US BROKEN ARROW, OK 74014  US
s s s TR REEIRGEOKAA O
5%&80!15‘?0"1 Rve. 55 &ﬂS‘}OY\ Rve -

Sl.‘.l'lte, Apt, #, elc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)

City & Statp | ity & S}ale . 4. FEI Number Applied For

YiStTi1ans é) wwrq, \/a- : C ri¢ilans b“ Y4, VCJ\_ 65-0237421 Not Applicable
;f‘E} o7 3 c&% A ;Z'Q/O 073 ﬁ?m’ Jlal 5. Cerlificate of Status Desites [ ?g'gfqgf:‘;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOWELL, PATRICIAE
579 COUNTRY MEADOWS BLVD Street Address (P.0. Box Number is Not Acceptable)

PLANT CITY, FL 33565 /B2 Scndhwill lane
%"va_e( qu-ém FL ]“_’59%’—2'{

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

SIGNATURE

Slgnature, typed of printed name of registered agem and titla it applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE

ané Fee ;g ;-31,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete e [ change ([ Addition
NAME . LAWRENCE, CHARLES NAME
STREET ADDRESS | 1505 PROVIDENCE BLVD STREET ADDRESS
GiTY-§T-2IP CHRISTIANSBURG, VA 24073 CITY-ST-2IP
TILE D 7 Delete 1MLE JcChange [ Addition
NAME LAWRENCE, BRENDA NAME
STREET ADDRESS | 1505 PROVIDENCE BLVD STREET ADDRESS
CITY-$7-2IP CHRISTIANSBURG, VA 24073 CITY-ST-2P
TILE D 1 Delete TITLE T Change [ Addition
NAME BISHOP, DICKY NAME
STREET ADDRESS | 2890 FAIRVIEW CHURCH RD STREET ADDRESS
CITY-ST-2IP RINER, VA 24149 CITY-ST-2IP
MLE PDT O Delete TRLE [Ochange [ Addition
MAME MCPHERSON, BERTON E NAME N H,\}
STREET ADDRESS | 8625 S WRIGHT AVE sweramess | 55 Cons fon '
cmv-s-2P | BROKEN ARRCW, OK 74014 CITY-ST-2IP Qy\ oy ¢+,‘ ans ‘D\\A,Y o, Vg - 2 Y0 ’73
TILE STDV 1 Delete TTLE } ' Ol Ghange [ Addition
NAME MCPHERSON, ZELLA T NAME
STREET ADDRESS | B625 S WRIGHT AVE STREET ADDRESS 5:5_ d(_b.\/\ s }‘OV} H’V :
crvest-2P | BROKEN ARROW, OK 74014 av-stze | "y S anS bu ¥a, 1/0 L VD /73
TMLE D . [ Delete TTLE J [ charge (T Addition
NAME BISHOP, ITA NAME
STREET ADDAESS | 2880 FAIRVIEW CHURCH RD STREET ADDRESS
CITY-ST-2P RINER, VA 24149 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trusiee empower I tohexrlzﬁute this repo&l as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A other like empowered.

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Daytime Phone # 7

SlG::TU;En( ol 71/);)5& o Zelle T 1V ﬁﬂéé S f:/é/aé SY-237-45%



