2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 706996

1. Entity Name

ST. TIMOTHY PRAYER HOUSE, INC. -

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90026 018 ****51.25

Principal Place of Business

6759 RICHARDSON ROAD
JACKSONVILLE FL 32219-3838

Mailing Address

675% RICHARDSON ROAD
JACKSONVILLE FL 32218-3838

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, sic. Suite, Apt. #, elc.

{ )

MOORE CR2E037 (11/03
City & State City & State 4, FEl Numbar Applied For
59-2422028 Not Applicable
Zi i Zj Count it
P Country ® ountry 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 € ~
4849 MISSISSIPPI COURT

Strest Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32208

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tide it apphcable.

(NOTE: Registered Agent signature required when reinsialing)

Trust Fund Caontribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE L [ Detate TIILE [3Change [ Addition
et JONES, DORETHA e
STREET ApDREss | 4849 MISSISSIPPI CT STREET ADDRESS
crv.sizp | JACKSONVILLE, FL 00000 GiY-ST. 21
TME D 1 Delete THLE [JChange  [] Addilion
- JACKSON, BETTY A
STREET AoDRESs | 1995 WEST 5TH STREET STREET ADDRESS
oivsrze | JACKSONVILLE FL 32209 TY_S1. 70
me (D 3 Delete e ClChange [ Addition
nie | JONES, THOMASC =+ wm  —.. - .. — T - -- S G OV i
STREET ADDRESS 4849 MISSISSIPPI CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 00000 CITY-ST-2IP
T -
TITLE Delete TLE [JChange [ Addition
- BROWN, CHERYLN ™ v !
srreeT poness | 3150 GLADYS ST STREET ADDRESS
arv-szp | JACKSONVILLE FL 32209 o771
1
TIILE Tii i
ROBINSON, GERALDINE L Detee e [ Change [ Addition
ame 5620 MAHAL |A DRIVE e
STREETADDRESS |- | STREET ADDRESS
B, JACKSONVILLE FL 32209 -
]
THLE Y -
o CROMITY, CARLETHA L] oetee e O Cange ] Adsiton
sTEET ApoRess | 2486 WHISPERING WOOD BLVD STREET ADDRESS
ompsr.zp | JACKSONVILLE FL 32246 ry.ch2p

12. | hereby cerlify 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 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 corparation or the receiver or trustee empowered to exgcute 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.

SIGNATURE: ‘%’MAI 2. \’7;::/@"7

2- /71— 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




