2005.. NOT-FOR-PﬁdFIf COﬁPORATION FILED
. ANNUAL REPORT (AR) “ Feb 18, 2005 8:00 am

DOCUMENT # N04000000337
DOCUMENT # Secretary of State
JESUS CHRIST'S HOUSE OF PRAYER OF ST. PETE, 02-18-2005 90068 017 #**761.25
INC.
Principal Place of Business Maifing Address
5081 FOXBRIDGE CIR. 5081 FOXBRIDGE CIR. -
CLEARWATER FL 33760 CLEARWATER FL 33750
44 4Gt Y. So. Abgve__Aoidsess
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
. kity & S City & State 4. FEI Numbe:r_ __|Applied For
jy. Pé?[fﬁé&’fﬂu FL’ £Zﬂ “9\43 ’0?"2‘3 _ 4> {Not Applicable
J i "
2 53'37 07 Coynty 2 Country 5. Certificate of Status Desred [ fi;’g] Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ek Holady~— ~  —— -

STOKES, SHREE ; Y
1708 GRAND OAK DR. o Bl b A et
[V

APOPKA FL 32703
Alenrusater FL | 3370

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. | am familiar with, and accept

the obligationgf registered agent :
SIGNATu:E W /Y( m 4557/ J%S'?él’ A /30/ g5

Signature, typed or printed rame Kcagrslere&'egem and e if applicable (NCTE Registered Agent signatura raquired when reinstating) DATE ¥
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 104 4
TLE PD O] petete TiLE P [J Change Frndduion
NAME MCCARTY, BEVERLY NAME MécadTy, Poneelc ‘e
STREET ADDRESs | 5081 FOXBRIDGE CIR. STREET ADDRESS | SO%( - Forbridae Cor. T 1537
cry-st-zp |CLEARWATER FL 33760 CITY-ST-2P deﬂ/umle . i 33760
ILE SD 3 Delete TITLE [ change [ Addition
NAME STOKES, JAMES NAME
sTREET apDRESS | 1708 GRAND OAK DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 J——
TITLE 0 O elete TITLE [[] change {7 Addition
e |-NaME__. _ {STEPHEN.DONT_ - I — NAME —_— e - -
STREET ADDRESS [ 1032 W. ROBINSON ST. STREET ADDRESS
ory-st-zp - $ORLANDQ FL 32808 ) cIry-s1-7p
TILE [ Defete TITLE ] change [ Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE (1 pelete TME [ ¢change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-5i-2P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Méﬁ% /‘M /}/D%/&'S (720) Y12-+057

PRINUED NAME OF SIGNING OFFICER OA DIRECTOR { Daytime Phons #

‘SIGNATURE AND TYPED




