2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSI

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 752537

1. Entity Name

WE'RE FOR JESUS HOUSE OF PRAYER, INC-

NESS REPORT (UBR)

Secretary of State

02-14-2003 90184 008 ****70.00

Mailing Address
5000 MAIN ST.

Principal Place of Business

5000 MAIN ST.
JACKSONVILLE FL 32206

JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

ARG

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2021682 Applied For
Not Applicable
- 7 —
Zip Couniry P Country 5, Certificate of Status Desired $3.75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- r— e o — ——— e T ey e | e Narne‘-i-"-"-"-‘..'! s YT o — - o ——
JONES, MARY A. Street Address (P.O. Box Number is Nol Acceptable)
5000 MAIN ST.
JACKSONVILLE FL 32206
'. City FL Zip Code

the obligiiio'ns of registered agent.
s

SIGNATURE

. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura require< when reinstating) DATE

i 9, Election Campaign Financing . a Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f{?de?:ROhgezg ° Florida Departmer‘:t of State

T .
10. .. OFFICERS AND DIRECTORS 11. A DDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 10 _
TnE PD T O Defete TmE CiChange [ Addition | &
NAME _JONES, MARY A’ - NAME s
seeraoiess | 1764 SHORE VIEW DR W STREET ADDRESS 5
orv-s2e | JACKSONVILLE FL &4 . ciy-ST-2P Q
L SD W [ Delete TLE Ol cnange  (J Addiion | &
NAME JONES, ROBERTL =0 NaME
staeer ooress | 4764 SHORE VIEW DR. W STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE 1D L SU— I 7T TITLE [ Change [ Addition
NAME WILLIAMS, YETTE K e 77 g T T e
STREET ADDRESS | 5000 N. MAIN ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or cn an attachment j

an address, with aj

SINMNATIIRE-

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
r like empowered.

4 os Y/

Block 10 or Block 11t

f-z9 84275

(55 4 Tome L Jo7/ 83

Daytime Phone #




