2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 706996

1. Entity Name

ST. TIMOTHY PRAYER HOUSE, INC.

Aug 10,2007 08:00 AT
Secretary of State

Principat Place of Businass

6759 RICHARDSON ROAD
IACKSONVILLE, FL 32219-3838

Mailing Address

6759 RICHARDSON ROAD
JACKSONVILLE, FL 32219-3838

DO NOT WRITE IN THIS SPACE

LD

08052007 No Chg-NP CR2EG3T (4/06)
4. FEI Number Appiied For
59-2422028 Not Applicable
e : $8.75 Addttional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

JONES, THOMAS C
4849 MISSISSIPPI COURT
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

B. The ebove 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

the cbligations of registared agent.

SIGNATURE.

Sgnatare, typad o printecd name of registerad agent and Gitla i spplicable.

(NOTE: Registerad Agent signatum mguired when renstatng) DATE

Flling Foo is $61.25
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10, OFFICERS AND DIRECTORS
TINE [n}

NAME JONES, DORETHA

STREET ADDRESS | 4840 MISSISSIPPICT
CiTy-St-ziP JACKSONVILLE, FL 00000,
TILE D

NAME JACKSON, BETTY

SIREET ADDRESS | 1985 WEST 5TH STREET
CIvy-sT-21P JACKSONVILLE, FL 32209
TME D

NAME JONES, THOMAS C

STREET ADDRESS | 4849 MISSISSIPPI CT
Ciry-51-21P JACKSONVILLE, FL 00000,
TILE T

NAME ROBINSON, GERALDINE
STREET ADDRESS | 5620 MAHALIA DRIVE
CirY-s1-op JACKSONVILLE, FL 32209
VITLE T

NAME BRINSON, CARLETHA

STREET ADDRESS | 2486 WHISPERING WOOD BLVD
CITY-87-2IP JACKSONVILLE, FL 32246
TIEE

NAME

STREET ADDRESS

CITY-ST-21P

LON00NT71 732
0/ 1020790001 -

1A

01 70,00

PO

DO NOT WRITE
IN THIS SPACE

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

changed, or on an attachment wj

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

i p accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or ;rus!deg empmg;grelcli lct:hexqcme this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other

empowarad.

5107 404705-190t

Darytire Phone #




