2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) » FILED

DOCUMENT # 752637 Feb 16, 2005 08:00 AM
1. Ently Name - Secretary of State
WE'RE FOR JESUS HOUSE OF PRAYEFI INC
Principal Place of Business : o ' ﬁa}iinghdd_ress )
5000 MAIN ST. 5000 MAIN ST,
JACKSONVILLE FL 32206 . JACKSONVILLE FL 32208
i M | IR
Suite, Apt #, elc. T Suite, Apt. #, etc. o 15t MOORE CR2E037 (10/04)
City & Stata o T City & State S 4. FE| Number Applied For
E— 59-2021682 Not applicable
ap Country Zo Country 5. Certificate of Status Desired [ ?a% gigi‘g”o“aj
6. Name and Addresmt Registered Agent . o 7. Name and Address of New Registerad Agent
- ’ Name
gg(%EE‘ﬁ’, ALIAI{IAE}I,'A Straet Address (P.0. Bax Numbser is Nat Acceptable}
JACKSONVILLE FL. 32206
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad cffice or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE . - " . - _ —— .
Sigralure, bpoed or prnlad name of ragistared agent and ttis d apphcably {NOTE Regrstorad Agant SIPratury requUIed whan anstating) DATE
] . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due B\‘ May 1, 2005 . -:' : Trust Fund Contribution. | Added to Feas Florida Department of State
0. G AND’DTRE&TQRS . AODITIONS/CHANGES 0 OFFICESS AND DIRECTORS 1N 10
WLE FD [J Delete WILE OJ change [ Additicn
NAME JONES, MARY A. A Hon00mea 1 80
STREET ADRess | 1764 SHORE VIEW DR. W STREET ADCRESS e 1E/05-80051 <024 70,00
Iy ’ o F "
ovsize  [JACKSONVILLE FL CTY-ST.2P -
THLE sD ' [ Delete TIE [ Change  [] Addition
NAME JONES, ROBERT L. NAME
STREET ADDRESS | 1764 SHORE VIEW DR. W STRECT ADDAESS
civ-si-7p  [JACKSONVILLE FL CITY-§5- 2P
ng ™ o [ Delele L Ol Change [ Acdition
NAME WILLIAMS, YVETTE K NAME
STREET AODRESS | 5000 N, MAIN 8T STREET ADDRESS
CIry-57-2Ip JACKSONVILLE FL oATe-ST-7P
THLE T O Detete BiLE [ Change [ Addition
NAME NAME
STREET ADDRESS .SIREET ADDRESS
CITY-ST-ZIP ciry-ST. 7P
e S C T Ooese e O Change [ Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
O Cifv-5T- TP
BLE I T O] Delete L [ change [ Addition
NAE NAME
STREET ADDRESS STRECT ADDRESS
Gay- §T-2ip £i7y-51-2P

12. | hereby certify that the information supplied with this fitin g does mot qualify for the exemption stated in Sestion 119. 07%3)(‘) 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 oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered tf execute this report as required by Chaptar 617, Florida Statutes; and that tny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all diher like empowered.

SIGNATURE: %Wjﬁ?— e, g, VoeHe K Wl gms /nalof 9o 3X6275~

Ié[GNATUHEANn TYPED OR PRINTED NAME OF SIGNING OFFICER n;yhlnscron Daytima Phor ¢




