2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # 752537

1. Entity Name

WE'RE FOR JESUS HOUSE OF PRAYER, INC.

Secretary of State

(03-15-2006 90100 037 ****70.00

Principal Place of Business

5000 MAIN ST.
JACKSONVILLE FL 32206

Mailing Address
5000 MAIN ST,

JACKSONVILLE FL 32206

MR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

JONES, MARY A.
5000 MAIN ST.
JACKSONVILLE FL 32206

15t MCORE CR2E037 (10/05)
City & State City & State 4. FEIl Number Applied For
59-2021682 / Not Applicable
Zip Country Zip Country " ; $8.75 aaditional
3 f f -
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
Name

fiohot & pne

Street Adgress (P, 0. BexyNumber ig llot Accepjable
PEE S R %ﬁn/ £5

Jacksoou]le

City '

FL | *3%%06

the obligations of registered agent.

SIGNATURE AR W%\

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

2% N0

Signature. typed o printed name of registered ageni and bile I apphcab)

(NOTE: Regisiared Agent signalute tesuret when ramsiatng) DATE

W

" FILE NOW: FEE 15'$61.25°
-, Due;By May 1, 2006

N

(R

9. Election Campaign Financing
Trust Fund Contribution.

e G <

Payable 1o

$5.00 may Be ' Make Check’ :
Iprjdg-pepagment c_)l'f(,s‘%iate

Added 10 Fees

N

OF-FICEHS AND DIRECTORS

TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e PD @ Delete e % JR] Change 8] Addition
NAME JONES, MARY A. NAME . &W

STREET ADDRESS | 1764 SHORE VIEW DR. W STREET ADDRESS 89 /. In ’ <7

ory-st-zp [JACKSONVILLE FL CITY-ST- 2P Sacke s Vilfe N 22206 )

me sD et e EDEE hange Naamm
NAME JONES, ROBERT L. B NAME CJL{;%LWJ . ﬁrawv‘{r& .~ Gk

STREET ADDRESS [ 1764 SHORE VIEW DR. W STREET ADDRESS 5 M. “

orv-stzp JJACKSONVILLE FL L L on-sTe Nacsornile, F& 32206 S |
TME ™ [ Delete TME [ Change [ Addition
NAME WILLIAMS, YVETTE K NAME

STREET ADORESS | 5000 N. MAIN ST STREET ADDRESS

€IrY-S1-2IP JACKSONVILLE FL CIY-57-7IP

TILE ] Delete TILE [ Change [ Aduition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-5T-7IP Ciry-81-2I9

TTLE O Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE I Delete TME {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY- ST- 2P CITY-ST-2P

if changad, or on an a&%«z address, wi
SIGNATURE: Ve G

12. | hereby certity that the information supplied with this fling does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
It other like empowered.

CloviewBrowon

2/ ofre.

F0y.38%- 6275




