FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 748147 -

1. Entity Name

THE SEVEN HOURS HOLINESS CHURCH, INTERNATIONAL H |,
OUSE OF ISRAEL AND THE HOUSE OF PRAYER, HOLY PRA

Secretary of State

05-01-2003 90210 045 ****75.00

Principal Place of Business Malling Address e -
242 W17 ST 242 SW 17 ST

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

us us . ‘
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SU“E Apt. #, elc. Suite, Apt. #, etc. ' D CHECK HERE IF MAKING CHANGES

S City & aéate Mﬂbﬁ&. A City & State .z& &k P 4, FEI Number NOT APPL'CABLE ﬁzs:zi::;me

>
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zp 3-2‘\70 6 e@unt!ry g R 2 ,2 ;2’ O é @TW ,_,_i_' 5. Certificate of Status Desired - [} fsae gg;, lﬁf:c"“""a‘

6. Name and Address of Current Registered Agent i . — o _-1..Name and Address of New Registered Agent ~- -
= oo T T o ‘ Name
CLARK--EVANG ETHEL E. ' Street Address (P.O. Box Number is Not Acceplable)
242 W 17 ST :
JACKSONVILLE FL 32206 ;
City FL Zip Code

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

SIGNATURE c—*‘—fws«« &W E- CM ‘ . .2// 3/ ;2\ oo 5

Slgnatura, typad or&imad name of registered agent and title if applicable, {NOTE: Ragi%lared Agent signature reguirad when reinstating) DATE
. ! ) ?’- -
LE NOW: FEE IS $61. 9. Election Campaign Financing . $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS Jn. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
MLE P O Delete e ﬂ - [ Change [ Additicn
NAME CLARK, ETHAL E i NAME w
STREET ALORESS | 242 WEST 17TH STREET 4 :STHEET ADDRESS 2% &ﬂu/Q
s 20| JACKSONVILLE FL. 32206 ) e | S8/ F AT Jochen e T Gl
me [ VP N ' 1 Dekete TIE ~ e ‘7}(‘? [ Change  [J Addition
wic | SHEFFIELD, LEROY e Ghefotd
STREET ADDRESS | 3203 RHONE DR STREET ADDRESS
onv-st-2¢ | JACKSONVILLE FL 32208. .. orv-srap J m&x% & 3 2 Z28 _
e S o D) oDelete - JME | Gz T OGhng Ll Additan-
nAME FELDER, MAGGIE L HAME 7d.¢ ~ 3 g/(./‘éz T
STREET A00RESS | 5013 DONCASTER AVE STREET ADDRESS * p /
orv-stzr | JACKSONVILLE FL 32208 ) CY-s1-2p b %@«@Z 1%—Q/
TmE [31 - T Detete TITLE O cChange [ Addition

NAME TYSON, FAYE NAME

sTreeT 4poRESS | 5870 SHADY PINE ST S STREET ADDRESS a‘?— ﬂ?" S
orr-s1-zp | JACKSONVILLE FL 32244 Y-51-2P Mmﬂ% b TR QM

] Change  [] Addition

CR2E037 (10/02)

3

e D [ pelete TILE

NAME PINKNEY, ALBERT A NAME ,,,'(' ;q ‘&Z}

STREET ADDRESS | 924 W 20TH ST STREET ADDRESS

ov-s1-2p | JACKSONVILLE FL 32209 oresrzp L@wai IAO7

ME D O velete TTLE [ Change [ Addition

NAME BRIDGES, REGINALD NAME

STREET ADDRESS | 1107 JACKSON ST STREET ADDRESS

omv-s7-2F | JACKSONVILLE FL 32204 gr-&1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) 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 corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, ¥lorida 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: P &im SAATEETRY. C&HMM

SIGNATURE Annwvenhﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data # 7 48 7" . s Phone &




