FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT i Secretary of Stata

DIVISION OF CORPORATIONS

1996 NE
DOCUMENT # 706996 (6)

1. Corporation Name

ST. TIMOTHY PRAYER HOUSE, INC.

AR

Principal Place of Business Maiing Address
6759 RICHARDSON ROAD 6759 RICHARDSON ROAD
JACKSOMVILLE FL 322133830 JACKSONVILLE FL 322193838
3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/16/1964 od5
2. Principal Place of Businass FE& Mailing Adicress 4. FE{ Number Applied For
2 2g| 59‘2422028 Not Applicable
ite, . #, elc. Suite, Apl. #, etc. iti
Suite. Aot 4, eto M ute. Apt. &, eto 5. Certificate of Status Desired O $8.75 Add.monal
rz?l 27 Fes Requirad
City & State | __ City& State 6. Etection Campaign Financing O $5.00 may Be
E;l 28} Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation has hability far intangible tax under s. 199,032,
m 2_5] 28] 30] Florida Statutes B Yes OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JONES- THOMAS C 82| Stect Abbecs P.O. Box Number is Not Acceptatle)
4849 MISSISSIPPI COURT _
JACKSONVILLE FL 32208 83
84] City FL ,BS Zip Code W

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above named corparation subrits this statement jor the pur20s¢ of changing its registered of‘f\ce&’
of registered agent, or both, in the State of Florida. Such chan e was authorized by the corparation’s board of diractors | hereby acoept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE

S\gu\a!ua,-mmﬁlrsgwn;éw_a agenl and e a0 T NOTE Regelired A;isn_w'ajfﬂe'-;ﬁr_ehhTLT{ve\:siJ:.v%ng"' T T TTToaTE T i
12, OFFICEAS AND DIRECTORS 13, AN IONS CHANGTE TG OF FIJERS AND DREC OIS TN &
TITE D CJDELETE TITITLE [IChange [ Addition g
NAME JONES, DORETHA 12 NAME 5
steeTanoress | 4849 MISSISSIPP CT 13 STREE( ADBRESS g
QITY-ST- 2P JACKSONVILLE, FL 00000 LACITY-5T-21p &
TILE D I0eLETE 21TITLE [(IChange [ Adation |3
NAME MACK, AARON G 22 NAME
smeevaooress | 2381 BEAUMONT ST. 23 STREET AGDRESS
CTY-§T- 2P JACKSONWVILLE FL 32209 240520
TITLE D [CIDELETE 31TILE [ Change ) Addition
NAME JONES, THOMAS C 12 NAME
sTeer aoress | 4849 MISSISSIPPI CT 33 SIREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 34 QilY-ST-21p
TTLE T CIoeLeTe 41TIE [dchange [ Addition
NAME SMITH, LEROY 1 2HAME
staeeT anpress | 4819 VERMONT RD. 43 STREET ADORESS
CITy-$7- 28 JACKSONVILLE FL 32209 44CiTy-81-7p
TILE T CJoELETE 51TITE [Ochange [ ] Addition
NAME ROBINSON, GERALDINE 52 NAME
swreer aponess | 5620 MAHALIA DRIVE 53 STREET ADDRESS
Ty - §T-ZiP JACKSONVILLE FL 32209 54077 -51-21p
TITLE [CJ0ELETE £1 THILE [JChange  [J Additon
HAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2p E4CITY-5T. 2P

14. ) do hereby certily that the infarmation supplied with this fiing is voluntarity furnished and doas nat gualify for the exemption staled in Section 119.07(3)K}, Florida Statutes. | further
certify that the infarmation indicated on this arnyal repon or supplemental annual report 1s trua and acourate and that my signature shall have the sa ne legal effect as if made under
oath, that | am an officer or director of the corparation ar the recaiver or rustee empowered to execute this repor as required by Chapler €17, Florida Statutes; and that My name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE=, j Sr1r-o b= L~ AO-SC

TURE AND TYPED OR PHINTED Davume Proore




