‘ ANNUAL REPORT

2009 NOT-FOR-PROFIT CORPORATION

.DOCUMENT # N04000002515

FILED
SECRETARY
TALCATASSEE. F ' ORIA

1. Entity Name
JESUS' ARMS OF MERCY HOUSE OF PRAYER, INC.
Ll ¥} »
Principal Ptace of Business Mailing Address
415 BELFORD ST 415 BELFORD ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

09 JUN-8 AM{I: 13

2. Prnncipal Place of Business 3, Maiting Address

R REAR  WA

the obligations of registered agent.

4
SIGNATURE z A

Suite, Apt. #, etc. Suite, Apl. #, elc. 04262005 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FEI Numl Appied For
/3 -b‘73 { ?97 b3 % Not Applicabla
Zp Country Zp Country 5. Cerlificate of Status Desired O Eg‘g?qu‘i‘f:;ﬂom'
5. Name and Address of Current Reqisterad Agent 7. Name and Address of Naw Registered Agent
. Name 2
WALKER, WILLIE J |
625 W UNION ST Street Address (P.O. Box Number is Nowfcceptable)
STE3
JACKEONVILLE, FL 32202 lj - y
City ¢ . Zip Code
J FL | 37504

8. The above named entity subrrits thie staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accent

Siprahae, typed of prnted rema o 1egeterd agent and tle § spphcanle.

(NOTE: Ragtaloied Apont 5ighhis e Moquesd wian renslsding)

y/08/09
s/ P

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PS 7] Deiele TmE O Change [ Addition
RAME HARRINGTOM, ROBERT NANE
STREET ADDRESS | 6445 ARMCO ST STHEET ADORESS
Ciry-51-28 JACKSONVILLE, FL 322190 CiTY-ST-2P
THLE VPT 3 belete e 400015 =11 e @@ 7] Adddtion
STREET ADDRESS | 65445 ARMCO ST STREET ADDRESS - Ut ; -
CTY-ST-29 JACKSONVILLE, FL 32218 CiTY-ST- 2P
THLE 3 Delete ILE [Jchangs [T Addition
HAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-2P CITY-57-BP
me £ Delete TLE [Clthage 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
TTY-5T-2p ory-st-ze
TME {7 Daist TLE Cchange [ Addition
NAME : HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CTY-31-2P
TLE T Detete me O change [ Addition
NAME NAME
SYREEY ADDRESS | * STREET ADDRESS
CITY-ST- 2P city-sT- 2P

12 1 heraby certi

changed, or on an attachment with an address, with ail oiier like empowered,

. EHINATURE

i that the information suppliad with this filing doas not qualify for the exemption stated In Section 118.07(3)Xi), Florida Statutas. 1 further certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal (
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ect as if made under path; that { am an officer or director

SIGNATURE: Bohe vl HearrNaToN Y- 28 -—p9  Gp¥-L57-806463F =

ANL TYPED OR PANYTED NAME {F SKiNReG OFFICER OR DIRECTOR

-
Dalo DayTima Phobe #

KS




