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

DOCUMENT # 744 o4,

1. Entity Name .

Jesus House

O‘F FaL'EK ) In‘lc-_ .

-

CFRED
) 2y Or STATL
mvs\%%&?g% P ORPORATIONS

DO NOT WRITE IN THIS SPACE |

“gasep 12 Pz

2. Principal Place of Business

1520 Nw

3. Mailing Address

(M Place

P.O. B3 X IE).DQS .Z-

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

F{louwderdale  FL

4, FE| Number Applied For

ot Applicable

Zip

336649

b bve@ono Pk L

Country Zip

usS 33312

Cour!lry

LS

0 $8.75 addiional

5. Qemflcale of Status Desired Fee Required

¥

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name:De;LévaLL Qlaq-hm ~Drakec

Street Address (PO. Box Number'is Not Acce table)
L0 shecman C,rcli

Apd 4 203

City N Zip Code
Mo FL 23360235
8. The above named entity subrmits this stategfient for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : ‘7/ ! 2/ o3
Signature, typed ¢r printed nqﬂ of registeted agent and tille it applicable, (NOTE: Registered Agent signature required when rainstating) - ° . ‘DATE *
FEE 1S.$61.25 - 9. Eleclion Campaign Finanging $5.00 May Be * Make Check Payable to
initial. or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIREGTORS .
me 2| debo h e fa740n -Dra ke TE
NAME 2o Sherman Cilrcle ) #7203 | :
STREET ADDRESS . . STREET ADDRESS
aveste | PATrac el - 3302 5 CITY-ST-21P : -
me T | Betty Horn Hon e L D84 12703--01029--021 #4740
NAME 2441 N w22 5-‘. NAME . _ )
STREET ADDRESS 3 ‘3 J ‘ STREET ADDRESS .
sz | A Loond evdale \ e O CTy-sT-2p
me T | A oo ta bl TMLE : S .
NAME ’ - M ’ -
STREET ADDRESS R STREET ADDRESS
CITY-57-2 LawderhiLL 'F-’L 3333 8Y-ST-2F DO NOT WRITE
kil
£ T |Norman Dealea . s P IN THIS SPACE
NAME 85 L0 Sher ~ Corele o NN 3 W ‘ .
STREET ADDRESS > 4 STREET ADDRESS . 2
o | Maroesed  FL 33 S Y-St 2P -
e THTLE “ L
NAME NAME .
STREEY ADDRESS SYREET ADDRESS
Crry-57-2IF CITY-ST-2iF
TITLE TITLE
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY -5T-2IF

12. | hereby certify that the information supplied with this filing does nat quality for the exemotion stated in Section 119.07(3)(). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad. ) .

SIGNATURE: _X

IEVE:

CICGCNATURE AND TYDED OB PRINTEN NAME (IE SIaNIMNC OEEICER AR NIBRECrTOR

e

CR2EQ37B (12/01)



