2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 07,2007 8:00 am

DOCUMENT # 752537 ) -
17 Enty Namo Secretary of State
WE'RE FOR JESUS HOUSE OF PRAYER, INC. 03-07-2007 90016 039 *70.00
Principal Place of Business Mailing Address
5000 MAIN ST. 5000 MAIN ST.
R e ”"HH“H I’HI Hll} |‘ll| ’”" ‘"ml” Iml I}IU |‘|H |‘|” |||“||| I.I“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suile, Apt #, olc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Siate 4. FEI Number Applied For
59-2021682 Not Applicable
& Counry Zip Couniry 5. Cerlificate of Slalus Desired ﬁ\ ?g'g;;?:&“om'
6. Name and Address"df Current Registered Agemt 7. Name and Address of New Registered Agent
Namo
JONES, ROBERT L Streol Address {P.O. Bex Number is Nol Acceptabic)
5000 MAIN ST,
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agont,

SIGNATURE
Signature. Iyped or printad nama of regestazed agent anu ke f applcablk, (NOTE: Regisiered Aganl signature requirea when reurslaing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1l sD : T Delete i Q Change  [] Addition
NAME BROWN, GLORIA J NAME. . . i
STHEETADDRESS | 500 N. MAIN ST STRECT ADDRI'SS .5"00 o N- Mam -Sme‘r"
CITY-$1-4IP JACKSONVILLE FL 32208 CITY-SI-4IF
L PD O petete it [ Change [ Addition
NAME JONES, ROBERT L. HAME ,
STREETAODRESS { 1764 SHORE VIEW DR. W STAEL] ADDRESS .5 oes N 7774/'/] -S:/ﬁ?-e_‘/"
cIry-sI-2Ip JACKSONVILLE FL CITY-ST-ZIP
e D [T Delete T [ change [ Addition
MM T WILLTAMS, YVETTE K - NAMI. o - T ¢
STRIET ADDRESS | 8000 N. MAIN ST STREET ADDRLSS
Ciry-s1-21P JACKSONVILLE FL 32206 CITy-si-2p
T O Detete Tine [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
cIry-SI-2IP CiY sI-7P
e O Delete TITLE [ cChange [ Addition
NAML NAMI
SIRLET ADDRESS SIREL | ADDRESS
CITY-$1-2IP CITY-S1-2IP
Tne [ Delete TLE [ Change  [] Addilion
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-5(-2IP

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
of the corporalion or the recoivor or rusice empgwered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11

if changod, or on an attaghment with an addresg, with all other like empowered.

* Date Daytme Phone %

SIGNATURE: _ <

sIGNATURE AND TYPED OR PRI*TED NAME OF SIGNING OFFACER OR INHECTCH




