2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706996

1. Entity Mame

ST. TIMOTHY PRAYER HOUSE, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90088 043 ****7] 25

Principal Place of Business

6759 RICHARDSON ROAD
JACKSONVILLE FE 32219-3838

Mailing Address

6759 RICHARDSON ROAD
JACKSONVILLE FL 32218-3838

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPAC

City & State

City & State 4, FEI Number Applied For
59“2422028 Not Applicable

- o - -

ap ountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES THOMAS C Street Address {(P.C. Box Number is Not Acceptable)
3

4849 MISSISSIPPI COURT
JACKSONVILLE FL 32208

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.

SIGNATURE
Shgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Condribution. Added 1o Fess Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TiLe D [ Delete TIME TV i e . [ Chenge  fpd#idiion | S
NEME JONES, DORETHA NAME ’%ﬁéﬁi{ r] ] r—l =
siee soures | 4849 MISSISSIPPI CT e s | oD KA S
crv-stze | JACKSONVILLE, FL 00000 OT-ST2P MRac Kaomu P e 32207 i
i D O elete T TTrustee , i Ol change @ Adaition | CC
NAME JACKSON, BETTY NANE C,;?.Ugg" Y C A& ).Ea“’ ha &}
STREET ADDRESS | {965 WEST 5TH STREET STREET ADDRESS A & A A } S {-c;l tg wlo :;‘1 F W,
anv-sT20 | JACKSONVILLE FL 32209 oTe-s7-2p \jyﬁic, icgenville, 7 322.4¢
TITLE D O Delete TLE [T Chenge [ Adaition
NAME JONES, THOMAS C NANE
STAEET ADDRESS | 4849 MISSISSIPPI CT § STREETADDRESS
CITY - ST-2IP JACKSONVILLE, FL 00000 GITY-ST-2IP
TITLE T B Delete TITLE [ change [ Addition
NAME SMITH, LEROY NAME
STREETAODRESS | 4819 VERMONT RD. STREET ADDRESS
on-s-2¢ | JACKSONVILLE FL 32209 ay-s1-2p
TTLE T [ Gelete TIME [ Change  [] Addiion
HAME ROBINSON, GERALDINE I NAME
STREET ADCRESS | B§20 MAMALIA DRIVE STREEY ADCRESS
oTsT2P | JACKSONVILLE FL 32209 oimy-$7-27
TITLE ] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P 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 report or supplemeantal 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 irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

_,.--"7"
SIGNATURE: 2uiAS- C g Wes,

2 22— 2ssf 764068 q0e

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




