2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 752537 Feb 24, 2004 08:00 AM
T Ently Narne o Secretary of State
WE’RE FOR JESUS HOUSE OF PRAYER, INC,
Principal Place of Business Mading Addrass. -
5000 MAIN ST, BO0D MAIN ST.
JACKSONVILLE Ft. 32206 JACKSONVILLE FL 32206
T AEHER LT RL
Suts, Agt A, etc, " S, Apl £, 8ic. MOORE OR2EOST (11/03)
City & Siaie B Ciy & State 4. FEf Numoer ' I [Fpaiicd Far
B 59-2021682 {™ I tict pppiceble
Zp Couniry zie Country 5. Certificate of Status Desired (] ?ese-zfq‘ﬁid;ﬁcnal
6. Mame snd Address of Current Regislered Agent 7. Name and Address of Now Registered Agent ~ =
Name
gggDEEé A!T#P?g\'{l" A, Street Address (P.0, Box Numbejr is Not Accep:abi:eL . )
JACKSONVILLE FL 32208
City . FL } Zip Code

8. The above named entily sutimils this statement for the purposge of changing its registered office or ragistered agent, or both, in the State of Florida, | am famillar with, and accept
the cotigations of registered agent.

SIGNATURE - . cees
Slgnature, fyped o privtod tame of registorsd agent and fite ! aprheatle INOTE Aogistared Agent S:gaature raquited when ranstating) QATE
FILE NOW: FEE IS $51..25 9. Eiection Campalgn Financing $5.00 May Be itake Check Payable to
Due By May 1, 2004 ) Frust Fund Conteiution. Added to Fees Florida Department of State
18. CEFICERS ANG DIRECTORS — l . ADDIIONS/CHANGES 10 OFFICERS AND DIFECTORS N 10
o Pg ARY L Delete e Clchange [ Addition
JONES, M A,
HANE : AR .
STREET ADDRESS | 1764 SHORE VIEW DR.W STREET ADDRESS -y ?HBR%[]QHQS%S_B‘E
omi.srop  JACKSONVILLE FL CiTY 512 2/24/04-B0017-015 70.00
T 5D 3 Deiste TR Ol Change [ Aoition
MAME JONES, ROBERT L. NAME
sTRerT ADDRess | 1764 SHORE ViEW DR W STREET ADDRESS
crv-sT-np (JACKSONVILLE FL - stoe
me e O pelete. THE [lchamge T Addition
HAME WILLIAMS, YVETTE K NAKE
STREET ADDRESS | S000 N MAIN 8T STRELT ADDRESS
©TY-S1-0P JACKSONVILLE FL cey-st-2f |
it 3 pekete L 3 Change [ Additian
RAME AME
SIPEET ADDRESS SYREET ADDRESS
CITY-53-2IF CITY-ST 2P L o
TIHLE 1 Deiete ILE [ onange [ Addition
NAKE BAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CIFY-ST-29 ) B ) B
THLE 3 Delete ILE O ¢harge T Addition
RAME AAME
STREET ADDRESS STAEET ABORESS
oY - S5 7P _ 3 CHTY-ST- 2P y

12. |t hereby certdy that the intormation supphed with this filing does not qualify for the exemprion stated in Section 118.0X3X1, Florida Statutes. | further certify thatl the information
inckcated on this report o supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r divector
of the corporabion or the recerver or trustes empowared (o execule s report as required by Chapter 617, Flork ;7 and that my name appears in Biock 18 or Block 31 if

changed, or or an atachment with an address, with all olher like empowered.
SIGNATURE: Yvette K. Williams %EZZZ (Y ponea) .2/?-2 i
- —— - T Date — Fi “Favtend Prune &

EANATERE AND TYPED OF PRSITED NAME OF SIGHENG CEFIGER OR DIRECIOR 77




