NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74404

1. Entity Name

Jesus  House

OF FAIth SNC,
/

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90141 016 ****70.00

60013485

DG NOT WRITE IN THIS SPACE

- Frincipal Place of Business 3. Mailing Address R .
1520 New 17 Asec. 5 8. D Hoy .
Suite, Apt. #, etc. qSuite, Apt.‘;etc‘ ’)(Ié /

fimpprn_ Besch  FL

Db beady

4. FEi Number

Applied For
Not Applicable

Count

33069 | U

Zipg50(00 [ CouUnt}A

5. Certificate of Stalus Desired

®  $8.75 additional
Fee Required

oo wmemn..] . Name and Address of Current Registersd Agent

Name

Beknice WA hingTon

Street Agdress (P.O, Box Number is. t Acceptable)
RSN P

N Dirpsno Besck

FL

25500

the obligations of registerad agent.

SIGNATURE K

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

JMA@ .

2/2//03

Slgnature, typed or printed name aof registered agent and litle |1'appficable,

(NOTE: Regrsrersd/l(qé?n signature required when reinstating)
1 g

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E037B (12/02)

10. OFFICERS AND DIRECTORS
TLE L C T

NAME gex&ﬂlﬁé’ Whas h“’)ﬁ”’dﬂ
SeETa0aess | 245 pu) A e B 145
oSt | FT launtivsie | L 33302
TLE 1))

NaME Erich Priestec

s aomnss | 1850 Mol 33200 /e
CITY-$T-2IP T Ladlxwﬁtt‘_'-‘j Ji- o
TILE TD .

HAME Dessic Willt s

SIREET ADDRESS | 3 3L Mw:;p.b-. T .
CITY-ST-21P M1, -

T

HAME

STREET ADUHESS

CTY-57-71P

e

NAME

STREET ADDRESS

CITY-ST-21P

e

NAME

STREET ADDRESS

CITY-57-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or on an

attachment with an address, with all other like empowerad.

SIGNATURE:

NAME OF S EMNIME AEEIED 230 TR T v e

2/21/83 (45167~ 134y



