2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

CR2E037 (9/99)

]
DOCUMENT # 706996 | Mar 22, 2000 8:00 am
ST. TIMOTHY PRAYER HOUSE, INC. 3 Secreta ) of State
f 03-22-2000 90024 006 ****66.25
\
Principal Place of Business Mailiné Address
|
6759 RICHARDSON ROAD 6759 RICHARDSON ROAD
JACKSONVILLE FL 32219-3838 JACKS?NVILLE FL 32219-3838 Uirw amts o
R v IR
Suite, Apt. #, etc. Suil?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2422028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JONES, THOMAS C I Streel Address (P.C. Box Number is Not Acceptable)
4849 MISSISSIPPI COURT
JACKSONVILLE FL 32208 . o —
. i FL ip Co
8. The above named entity submits this statement for the purpc;:se of changing its registered office or registered agenit, or both, in the state of Florida.
SIGNATURE ;
Signaturs, typed or printed name of ragistered agent and title f applicable. {NOTE. Registerad Agent signatura required when rainstating} DATE
! .
FILE NOW: 9. I‘Elect‘ron Campaign Financing . $5_00 May Be Make Check Payab'le 10
FEE IS $61.25 rust Fund Goniribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORSf 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D f [ Delete TLE (] Change [ Additian
NAME JONES, DORETHA ; ‘ NAME
STREET ACDRESS | 4849 MISSISSIPPI CT . STREET ADDRESS
GITY-ST-2IP JACKSONV'LLE, FL 00000 ‘ CITY-ST-2IP
TITLE D B Delste TITLE @é‘,‘%&r : /4(:/(, N I K change [ Addtion
NAME MACK, AARON G NAME 4 f 5 o
STREET ADDRESS | 23891 BEAUMONT ST. | STAEET ADDRESS 'liq‘-r b & \S‘z’.
crv-sT-2P | JACKSONMILLE FL 32209 + ur-se2e [ SAcKeony, ' /E FA 32209
e D " O pelete TLE / O Change [ Addition
NAME JONES, THOMAS C i ) NAME
STREET ADDRESS | 4849 MISSISSIPPI CT i STREET ADDRESS
GY-S§7-2IP JACKSONWLLE. FL 00000 ‘ CITY-ST-2IP
TLE T b [ Delete TIMLE (Jchange [ Addition
NAME SMITH‘ LEROY ' NAME )
STREET ADDRESS | 4819 VERMONT RD. ! ) STREET ADDRESS
om-s1-70 | JACKSONVILLE FL 32209 g orvst-2p
ME T .I. TTmE [Jchange [ Additicn
NAME AROBINSON, GERALDINE NAME
STREET ADDRESS | 5520 MAHALIA DRIVE STREET ADDAESS
CT-S-7P | JACKSONVILLE FL 32209 . A LI S
TILE o ' TITLE i T T ——— [ chenge__ [ Addltion
NAME . ' NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

_,'t(,"/: 1- Ll fom TV —_— i ;
SIGNATURE: _ w&g&g{gﬁ%ﬂ{%Af 'Cu/ﬂ/zéaﬁ/a_//m (%DL_D Tod 9513




