2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744104

1. Entity Name

JESUS HOUSE OF FAITH, INC.

Principal Place of Business

1520 NW. 17TH PLAGE
POMPANO BEACH FL 330691613

Mailing Address

1520 NW. 17TH PLACE
POMPAND BEACH FL 33063-1613

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90484 050 ****70.00

934251

(|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Kot Applicablo
7 - — "
P Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
" 6. Name and'Address of Current Aegistered-Agemt =~ -.. .. . -...— _ 7. Nemeand Address of New Registered Agent
Name N o T - -
WASHINGTON, BERNICE Street Address (P.0. Box Number is Not Acceptable)
315 N.W. 9TH AVENUE, #145
FT. LAUDERDALE, FL. FL 33311
City Zip Code

FL

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.

SIGNATLRE BQ—'(‘-(\ ;6@ LU&)SIL"H q’jﬁ\n ] ’ﬁfeﬁaaen‘r

Signature, typed or printed name of registered agent and title if applicable, ¥

(NOTE: Fmgister'ed Agent signature required when reinstating)

FILE NOW:
FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1
Make Check Payable to i
Department of State

10. OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE PD O delste TITLE [ change [ Addition
NEME WASHINGTON, BERNICE HAME

STREET aCDRESS | 315 N.W. OTH AVE. #145 STREET ADDRESS

CITY-S1-2IP FT. LAUDERDALE FL “-Q cmv-st-ap

me | SD k i Dok fme ] o O Change [ Addiion
NAME PRIESTER, ERICA ——""" " - - TS - NAME = = |- B o — e = e o
STREET ADORESS | 1850 N.W. 33RD AVENUE STREET ADDRESS

CITY-ST-2iP FT. LAUDERDALE FL GITY-ST-21P

TITLE TD [ oelete TITLE Clchange  [T] Addition
HAME WILLIAMS, DESSIE NAME

STREET ADDRESS | 1206 N.W. 30TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-§7-21P

TMLE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMe [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P GiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director !
of the corporation or the receiver or trustes empowered to execute this report as required by Chaplar 617, Elorida Statutes;. and-that-my-neme appears in-Biock 10-or Block 11 if

| oot o e e st sTpanned o sxeeve s opor Dl -5 17 s 5 //5// D/

7/
SIGNATURE: /‘ -
Dato Joaviime Prcke

;

CR2ED37 (10/00)



