FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT

- ecretary of State
DOCUMENT # N04000002515 . e
1. Entity Name 04-25-2006 90111 003 61.25
JESUS' ARMS OF MERCY HOUSE OF PRAYER, INC.
Principal Place of Business Malling Address o~
415 BELFORD ST 415 BELFORD ST : LRV A
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 L -
2. Principat Place of Business 3. Malling Address Hm"" |'| |||" Illn ||m mu Ilm II"' II]’I ||m I"I' |i|l| Iml" Il Im
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 g-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Appliad For
ABPHEEEOR [ 7—-4/7/9%) o o4 |Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired a Fes Required
8. Name and Address of Currant Registered Agont 7. Name and Addrsss of New Registerad Agant
Name
WALKER, WILLIE J
625 WUNION ST Street Address (P.O. Box Number is Not Acceptabta)
STE 3
JACKSONVILLE, FL 32202
City FL | Zip Code
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 familias with, and accept
the obiigations of registered agent.
sonarore _ Bob el T Lee pays iNeTon Se Y~ 19— 06
Signature, Typed of pifted namme of registered agant and tiile d applicanle. (NOTE: Ragltered Agent signature raquired whan reinctstng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Feas Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PS O peiete TME [dchange ] Addition
NAME HARRINGTON, ROBERT NAME
STREET ADDRESS | 6445 ARMCO ST STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32219 CITY-ST-2P
TIME VPT [ pelete TITLE [JChange [ Addition
HAME HARRINGTON, DORIS NAME
STREET ADDRESS | 6445 ARMCO ST STREET ADORESS
CIvY-53-2P JACKSONVILLE, FL 32219 CITY-S7-BP
TME ] pelete TILE (] Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE O Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TME O betetz me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 27
TITLE 3 Delete TITLE Cchange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. § further certity 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 tha corporation or the receiver or trustee empowered to execute this repon as réguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ b es7_ L e Mombifal/aTon s 7~/ Pk
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING GFFICER OR DIRECTOR Date. Daytims Phone &




