2005 NOT-FOR-PROFIT CORPORATION FILED

- . ANNUAL REPORT (AR) Jul 29, 2005 8:00 am

1. Entity Name !’; '  : e sk ek

JESUS NEW COVENANT HOUSE OF PRAYER, INC. i j) 07729-2005 90012 032 76123
J Cony w1 "‘(“;

Principat Place of Business Maiting Address

13850 NE 5TH ST. W C‘\«Apt
WILLISTON FL 32696 ILLISTON FL 32696 f"

_ - ORI ICAERECNREY R
“sgse mit. 5t s |THB Box 60‘?

S“:“e AF’!‘[‘ ‘*4 , Suite, Apt. #, sic. 15t MOORE CR2E037 (10/04)

City & StT% City & 5\7 4, FEI Number Applied For
34)"\ f/ bt Applicable

Zip ” CO”““V 2'9 Country ) $8.75 Additional
.37—6 ?é b S é?‘é-@«ﬂ? U .5 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
VALME, RANDOLPH Street Address (P.O. Box Number is Not Acce
1 0. ptable)
16207 SW 48TH CIRCLE

OCALA FL 34473

City FL Zip Code

8. The above named entify submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. A
/ Prz S' J"\J, ZQO}\ A Jbanaiu\ '7/1] /ﬂ{
L4 7 DT

SIGNATURE
Slogerlie, typed of pnnwo! igisterad agenl and hile il 8pphcab e {NOTE Ragrstleiad Agent signatura requi'ed whan ramstaling)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 AddedtoFaes Florida Department of State
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
1TLE PT ' 7 Delete WILE [ change [ Addition
NAME JOHNSON, LEON A NAME
sTREeT aooress (13850 NE STHST. . STREET ADDRESS
CIFY-5T-2IP WILLISTON FL 32696 CTY-SP-2IP
LE S . O Delete e (3 Change [ Addition
NAME JOHNSON, LINDA G NAME
sTReeT aDpREss | 13850 NE 5TH ST. STREET ADDRESS
CITY-51-21P WILLISTON FL 32686 CITY-5T-2P
TITLE 3 Delete TIMLE (3 change  [] Addition
HAME NAME
STREET ADDRESS SIREE T ADDRESS
CAY S1-74i° CITY-ST-21P
TTLE O elete TITLE [] ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIFY-S1- 2P
1ILE 1 Delete ITLE CJchange T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 7P
HiLE O Cetete TIIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-81-7P CITY-ST-7IF

12. | hereby cemfg that the information supphed with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Flcrida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the carporation or the receiver o frustee empowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with aljother like empowered.

SIGNATURE: 7/ / desn A Johagn 7/2:%)’ 35 518 -3519
GNATURE AND TM FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone &




