FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 70699
ST. TIMOTHY PRAYER HOUSE, INC.

6)

1

Printipel Place of Businpss

8759 RDSON ROAD
JACKSONVILLE FL 922188530

Malling Addrass
6759 RICHARDSON ROAD

JACKSONVILLE FL 32219-3838

FILED
Apr 10 1997 8:00am
Secretary of State

I

JONES, THOMAS C

4849 MISSISSIPPI COURT

JACKSONVILLE FL 32208

3. Date Incorporated or Qualified 3a, D6159I(6f1l_/a1s§3%port
% Frincipal Placa of Business 2a. Maiting Address 4. FEI Nurnher Applied For
i Eﬂ |26] 50-2422028 V| Nol Applicable
»; Sulte, Apt. ¥, afc. Suite, Apt. ¥, olc. i
q P ° 5. Cenificate of Status Desired O $B'75 Additional
1 27 Fee Required
: ty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23' 2_(;[ Trust Fund Contribution Added to Fees
-~ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
; m 26 29 30 Florida Statutes Oves o
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address {P.0O. Box Number is Not Acceptable)

83

84| City

FL

85 I Zip Code

11. Pursuani to the provislons of Sections 6170507 and 617.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of chianging its registerad
office or regislered agent, or both, In tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am famiiiar with, and accapt the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE

Sipnatwre, typed or printed name of regrstered agont and titie | appicable,

(NOTE: Asgislered Agent slgnature required whan relnstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE D T oeeere 1,1 TILE [ change [T Addition
M E - JONES, DORETHA 1.2 NAME
o] smeeraporess | 4848 MISSISSIPPI CT 1.3 STREET ADDRESS
P |_erv-sr.ze_ | JAGKSONVILLE, FL 00000 14 CY-5T-26
Iy ] e D [ okere 2170 [T change L Addition
Y] wame MACK, AARON G 23 NAME
i eweeraooress | 2381 BEAUMONT ST, 23 STREET ADDRESS
E] omv-srze | JACKSONVILLE FL 32209 240075720
c e D [J peceTe S1TILE [T Change ] Addition
A | JONES, THOMAS © .
2| sheer aporess | 4640 MISSISSIPPI CT 43 STREET ADDRESS
“§ omv-srze | SACKSONVILLE, FL 00000 14.0TY-51- 2P
ME T oekie 41TLE [Ichange ] Addtion
NAME SMITH, LEROY 4.2 NAME
B smeeranoness | 4618 VERMONT RD. £3 SIREET ADDRESS
A omy-g1-2p JACKSONVILLE FL 32209 44 CITY- §T-20P
i e T , L] pELETE S1TILE TJ'change ] Addilion
L R ROBINSON, GERALDINE 5.2 NAME
:‘I steeer aporess | 5620 MAHALIA DRIVE 6.3 STREET ADDRESS
A ory-sr-ge | JACKSONVILLE FL 32208 54 CIY-ST-2p
| e LT DELETE B1TITLE [J Change [T Addilion
& NAME 6.2 NAME
*1. BTREET ADDRESS 6.5 STREET ADDRESS
PR T8 B4 CITY-$1-2P

14, | do hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}. Florida Staiutes. I further certify thet the

information indicated on this annual reporl or Bupplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

1.am an officer or director of the corporation or the receiver or frustes empawered 1o execute this report as required by Chapter 617, Fiorida Statutes; and thal rmy name
eppears in Block 12 or Block 13 i changed, or on an attachment with an address.

e e T

e b FtY 1 FE L

—y w o~ A

CR2EQ37 (9/96)



