2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am
DOCUMENT # N03000004799 T e, ecret,ary of State

1. Enlity Name
THE HOUSE OF PRAYER OF JESUS CHRIST, INC. 04-13-2004 90016 003 *70.00

Principal Plaée of Business Mailing Address

121 LAKE GRETNA DR P Q BOX 634

GRETNA FL 32332 GRETNA FL 32332
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- 8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arf farmiliar with, and accept
the obligations of registered agent.
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SIGNATURE =
Slgnature. typed or printed name of registered agent and lile «f applicable. (NOTE: Registered Agant signature requsred when reinstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added ta Fees
Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 3 Delee TILE [JGhange [ Addition
NAME DONALDSON, ARTHUR \AME
smeer aooress | P O BOX 634 STREET ADDRESS
cmyv-st-zp  [GRETNA FL 32332 CITY-ST-2IP
TIOLE bST 3 Detele TIME ] Change [T Addition
NAME DONALDSON, JOANN NAME
streer anoress [P O BOX 634 STREET AGDRESS
crv-sr-zp | GRETNA FL 32332 CITY-5T-2IP
TIME D {1 Detete TITLE [J change [T Addition
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NAME NAME ’
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TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST- 2P

12. 1 hereby centify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowsred tc execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
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