2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPDRT {AR)

1. Entity Narmne,

DOCUMENT # N04000002515

JESUS' ARMS OF MERCY HOUSE OF PRAYER, INC.

Prncipal Piase of Buswse

415 BELFORD ST
JACKSONVILLE FL 32202

Malling Adrress

415 BELFORD ST
JACKSONVILLE FL 32202

2. Principa: Place of Buriness - No 2.0, 3ot #

3. Muiliry Address

Sume, Apt #. els.

Suiter, Apl #, etc.

FILED

Feb 27, 2008
Secretary

08:00 AM

of State

TSR

1st MOORE

CR2E037 (10/G7)

City & Slaie

Cily & Stalz

4. FEI Muermoer

Appled For

13-4319288

No: Applicacle

Zip Couniry

Zip Country

$8.75

5. Certificale of Status Besired O

Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, WILLIE J

625 W UNION ST

STE3

JACKSONVILLE FL 32202

Narne

steeet Agdress [P0, Bax Number s Not Accepiagle)

City

Zip

FL

Code

Ire obligations of registered agent.

SIGNATURE

Spnalany Iyhend ©F ZETACHT e of g sInoed agent

ARTRRET-ETH

8. Tre above named enlity subrmits (his stalermant for the purpose of changing 1s regisierad office or registered agert, or bally, n e State ¢f Florida. + am familias with, ar accepl

(NATE R sigrad Aqur Lomatata mr il wena ieAsiar gl

CATE

28 /03
A

N TR

d s

IR X R
EIL‘EWI\:IQW:;'FVE;E

15°861.25

9. Etacton Campagn Fusanging
Trust Funa Conmtutian.

$5.00 May Be

Added w0 Fees

ment

H

of State

11. ADDITONS I CHANGES TO OFFICERS AND DIRECTORS N 19

e O petze TMLE O change [ Aadition
HAKE HARRINGTON, ROBERT NAME

STREET ADDACSS (6445 ARMCO ST STREET ADDKESS W s e

omy-sT2r  |JACKSONVILLE FL 32219 CITY-57- 2 4 bl.co

il VPT O vetete T [ Change [ Admticn
NANE HARRINGTON, DORIS NAME

SIRFET ANAESS (6445 ARMCO ST STREFT ADDRESS

G- §1-2F JACKSONVILLE FL 32219 LY -7 i

TILE [ ogtere TTE [ Crange [ Aaditon
NAKE HAVE B '

STRFET ADPAFSS STREFT ALDRFSS

CITY-§7-71p CITY-§1-7iP

Tt 1 Deate Wit [ chanze [ Addilien
HAKE KAME

STREET ADDRESS STREET ACBRESS

CITY-§T- 2P CITY-S1-29

AL O palate UTLL [ Change [ Additin
HERTE BALE

SIRELT ADDALSS SIREET ADDRLSS

CITY-ST- 218 ATy -T- 2P

HILE 3 pelate ML [ Change [ Additiun
NAE HAME

STHLET AUDAISS SIRLLI ALDRLSS

CITY-ST-2P eIy .St op

12. | hereby certly thai the information supplizd with this filing does net qualdy for the exempuons contaned in Segtion 119, Fionda Statutes. | further certify that e infarmation
indicated an this repart or supplemental report is rue and accurale and that my signature snall have the same lagar etiect as if made under catn; (hal | am an stticer or dreclor
of the corporaton or e receiver or trusiee empowered to execute (s report 2s required by Chapter 617, Flonda Statutes: and that my name appears in Biock 10 or Block 11
if chanyed. or on an atachimert with an address, wiin all other lke empowerec.

SIGNATURE: 2l YontiAss 1 )8/,




