2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002515

1. Entity Name

JESUS' ARMS OF MERCY HOUSE OF PRAYER, INC.

Principal Placa of Business
415 BELFORD ST
JACKSONVILLE, FL 32202

Mailing Address
415 BELFORD ST
JACKSONVILLE, FL 32202

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90193 007 ****70.00

.

RO TR AR T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. &, etc_ Suite, Apt. 4, elc. 04272005 Chyg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number fApplied For
" [Not Applicable
Zp Conmtry &p Gourtry 5. Certficatc of Status Desied 4 $0-7 Addioral
6. Nama and Address of Curvent Registered Apent 7. Name and Addrexs of New Registersd Agent
Nare

WALKER, WILLIE J

625 W UNION ST

STE3

JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. ) arn familiar with, and accept

the obligations of registered agent.

p P
SIGNATURE —_MLW
Signatue, typed or printix] isgme of rogiciored agert and Ute § ! {NOTE:

sy

Regisiered Agenl signoture required when reinetating)

H—25 — 05

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16

TLE PS ) [ pette me [Jchange [ Addition
KAME HARRINGTON, ROBERT NAME

SIREET ADDRESS | 6445 ARMCO ST STREET ADDRESS

orv-si-zp | JACKSONVILLE, FL 32219 CIY-51-2P

TOLE VPT 0O btz TMLE [ Crange 7] Addition
HAME HARRINGTON, DORIS HAME

STREET ADDRESS | 8445 ARMCO ST STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL 32218 TY-§T-2P

™me £] Delete mME [JCrange [ Addition
HAME NAME

STREEY ADKRESS STREET ADDRESS

CIry-51-2p CIFY-ST-2P

TLE 3 Datete TME Ol cranee [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

me O petete TLE O crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Datats TME [ Crange ] Addition
MAME RAME

STREET ADCRESS STREET ADDRESS

CoIv-51- 29 TY-5T-2P

12. | heraby certily that the information supplied with this filing does not qualily for the axemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar certily 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 empo\mereld to ex?ﬁute this repg&t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ith gll other like empowered. ;

changed, or o an attachmert with an ag

SIGNATURE:

dress, with

&




