2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # N96000006175

1. Entity Name

MY FATHER'S HOUSE MINISTRIES INC.

04-22-2005 90272 021 ****61.25

Principal Place of Business

6011 NW 201 LANE
MIAMI, FL

Mailing Address
6011 NW 207 LANE
MIAMI, FL

20041380

2. Principal Place of Business

3. Mailing Address

Il

TGN ARG IR

HAEDLEY. PATRICK
6011 NW 201 LANE
MIAMI, FL

5

Suite, Apl. #, ete. Suite, Apt. #, elc. 04112005  Chg-NP CR2E037 (10/03)
_. - City & State - - - - -—-City & State =~ 4, FEI Number Applied For
- 65-0730699 Not Applicable
- " - —
p C.oun i 2o Country 5. Certificate of Status Desired ] $8.75 Additienal
R P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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, | am familiar with, and accept
the obligations of registered agent. . '

Signature, typed o printed name ¢ registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

S T e T T
Make check payable-to - .
Florida Department of State- .« -

35-00 May Be

Added to Fees

4

ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 10

10. QFFICERS AND DIRECTORS 1.

me D 7 Delete T _ D . __Wfcrange T acdition
NAME HADLEY, PATRICK - Twe T | STEPHEN M. ROWRKE

STREET ADDRESS | 6011 NW 201 LANE sTheEs anoress | 564 HAWIKE BLUlAe Ave

omv-ST I | MIAMI, FL cre-st-zp | DAVIE , FL 33331

TITLE D [ detete TITLE ] Change [T Addition
RAME HADLEY, CYNTHIA NAME

STREET ADDRESS | 6011 NW 201 LANE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL . CITY-8T-21P

TinLe D B Detete TILE [ Change L] Addition
NAME FARLEY, MARCELLE A NAME

STREET ADDRESS | 6011 NW 201 LANE STREET ADDRESS

CRY-ST-ZIP MIAMI, FL CrTY-81-2IP

TITLE O Detete TNLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TE [ pelete TMLE [J Change (] Aadition
NAME NAME \\_

STREET ADDRESS STREET ADDRESS -

CITY - S5- 2P CITY-$T-7P

TLE O Delete THTLE [ Change [ Adoition
SHAME. —_— e — - HEME —_— ] - C-——
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§1-2P

changed. or on an attachrmnt with an gddeess, with all othed fike emghbw)

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. 1 further certify 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 director
of the corporation or the receiver or rustee empowered to execute this re gas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

‘/,/17,/05 305-6al-39/5

Dae Daytime Phone ¥

SIGN”JRE AND TYPED OR PRINTED NAME OF BIGNING OFFICHON DIRECTOR
174 -




