FILED
2005 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgnyCN?"yENT # 748147 05-08-2006 90277 008 ****75 00
"THE SEVEN HOQURS HOLINESS CHURCH,

INTERNATIONAL HOUSE OF ISRAEL AND THE HOUSE

OF PRAYER, HOLY PRA

Principal Piace of Business Matting Address

242W 1 ST 242 W17 8T

IRCKSONVILLE, FL 32206  US JACKSONVELLE, FL 32206 US

9 4920744 LI
2. Principal Ptace of Business, 3. Mailing Address ’

249; 0w (7 KE 2.0t 2 o [T L |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2ECAT (10/03)
City & City & Siate 4. FEI Numbe Applied For
28 Fa  |Dack g e, .10 Fhe NOT APPLICABLE p e
B ountry Lz i untry o . - $8.75 acaivonal
5 lﬂ\ ol .‘g e Q 5 :fio e) ‘F;D o ,E §, Catlificate of Status Desired Fou Reguired
&._Name and Address of Curren Registersd Agemt 7. Name and Address of New Registerod Agent
- ; Name i

CLARK, ETHELE 8‘/ thelEC Dobrolla M [341T0rm.

242 W17 ST y Street Address (P.O._Bﬁx Number is Not Acgeptable)

JACKSONVILLE, FL 32208 L7 Lo §7 % o 279 Ful 7. A

e Ao dRa | o7 f2 Fla 227209
.3?—-1-0 é’ Ci FL I ZPCOdG

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATUI i&%ﬂéﬁ%ﬂf 4 (LA V4 /If eM&UM 3@‘3@3& QWC«
Signatura, typed of plubd name of registerad agent and lite if appicatie (NOTE: Regisiared Agent signature required when rairstatnd) DATE [_/_‘.nl‘ ‘_{_;l ool

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [0/  Addecto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wy ELARK ETHEL O oo iy ' p ‘g Lt V? 8‘M£ Qewl.ﬁ(_ L Cronoe [ Adtion
NAME . NAME .
SthesT A0 | 242 WESST 17TH STREET sz ooress | H-%e LE P AL 229.06
ore-sT- | JACKSONVILLE, FL 32208 avsew | Goeldorrgpnelle J’z@" .
WiE VP O pefete mE v : Clcrange [ Addiion
NAVE SHEFFIELD, LEROY NAME
STREET ADDRESS | 3203 RHONE DR STREET ADDRESS .
Cliv-sT-0P JACKSONVILLE, FL 32208 <ny-st-ae -
e S O oelete w TTLE ‘ [Icmnge [ Addition
NAME FELDER, MAGGIE | NAME
STREETADDRESS | 5013 DONCASTER AVE STREET ADDFESS
CITY-51-2P JACKSONVILLE, FL 32208 - CY-ST-2IP
LE ST O elete TIE [Jchange [ Addition
NAME TYSON, FAYE NAME
STREET ADDRESS | 5670 SHADY PINE ST S STREET ADDRESS
CITy-31-2P JACKSONVILLE, FL 32244 CITY-S7-2P
e D [ e 8,‘@ e oM Bt e Clchange  (Zraddiion
NAME PINKNEY, ALBERT A NAME t) B
STREETADORESS | 924 W 20TH ST smeervess |2/ L3 &/ [T AE
crv-s-2p | JACKSONVILLE, FL 32209 ONY-ST-2P | ot A st PE GC@; 22209
mE D O Delele e I [Jcmnge [ Addition
NAME BRIDGES, REGINALD HAME
STREETADDRESS | 1107 JACKSON ST STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32204 Ciy-5T1-7P

12. i hereby cerify 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
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on ?hachment with an address, with all other like empowered,

SIGNATUR %&WQ 8 (lanfe e b 2006

OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Daytime Phone #




