2005 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2005 8:00 am

ANNUAL REPORT (AR)_
5

| DOCUMENT # N04000004160
1. Entity Name
SOUGHT OUT CHURCH OF THE RECEEMED, INC.

Secretary of State

05-03-2005 90093 031 ****61.25

Principal Place of Business Mailing Address
7629 LUEDERS AVE 7629 LUEDERS AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

CEA AR

2. Prindpal Place of Business

12329 NQW'\nStU\ Onx Reod

3. Mailing Addrass

12829 Maminalnn Oay Rood

Suite, Apt, #, efc, Suite, Apl, #, i~

15t MOORE CR2E037 (10/04)

City & Stale ity & State 2. FEI Numb Appiied For
Jocksomwivie Fh Jocksenvitle FL. C3-239K3 7Y [harmiom
ap Country Zip Country ificate s $8.75 additiona
RYZIS)S DPuval 32288 Luval §. Cetificatoaf Stabus Daszed [} o rad
6. Name and Address of Currem Raqistered Agent 7. Name and A of New Rag| Agent
;ggg%%%g%”:w _ - ;:;ﬂ : L ;1;;1“' __P.O.'Bp}“Ngi}ar?s‘\ghﬁc&p TR -
o KRN .
JACKSONVILLE FL 32208 l m J ¥

“Jdockssavive

FL [85328

" gy N
Sgrature, rped or prstid name of 1G] 80T 8a e | MDD

g r t. or both, in the State of Florida, | am familiar with, and accept

L4-02-05

QATE

reged when 1erstaing)

FILE NOW: FEE 15 $61.25

8. Election Campaign Financing

$5.00 mzy Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution, O  addedioFees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADOTIONS/CHARGES 7O OFFICERS AND DIRECTORS IN 10
TLE D ( Detetr THLE PAs oL O Changs AMdition
e JENNINGS, JOHN H g Sameel Prp+
StREe! AooRess | 7629 LUEDERS AVE SIRETADRESS | 129 2.9 Wavrip g 0AL RO
orv.spp |JACKSONVILLE FL 32208 st EyRkeaovibhe, FL 3NSE
L D A Delets e T ) O thange (o4 Addition
AL JENNINGS, ROSETTA NAME Sharondo _\)\Q“
SIREE) ADORESS | 7629 LUEDERS AVE STREFT ADORESS | 12G29 O Frrw oo ook, Q..
ry-st-zp | JACKSONVILLE FL 32208 a2 | Yooy soni i, T
L O oetetr TE © [ Change (A Adition
e we  florenen Pk
SIREET ADORESS SHECTADLAESS | VT4 WM. QYh S,
Gry-si- o arst | Socksoawi\e  TL _ -
mie 0O petere Tne [J Change  [J Addition
HASE v
STREET ADORESS STAEET ADOPESS
ly-s1- 1P Giv-51-mw
me [ Detew e [l cnange [ Addition
HAME NAME
STREET ADDRESS STBREET ADDRESS
Qty.sI-op Qir-5i1-¢
e 7 Deteie m O change [ Additon
1AM HAME
STREET ADDRESS SIREET ADDAESS
ry-sI-2p CaY-SI-29

12 | hateby ceniz that the information suppliad with this filing does not aualify lor the exernption statad in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
is 1epo1t or supplemental report is true and sccurate and that my signature shall have the same legal offect as it made under cath; that | am an officer or director
of the corporation of the receiver of lrusiae empowered 1o axecute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 i

with an addmw all other like empowered,

m

indicated on
changed, or on an attach

SIGNATURE:

o

SIGNATURE AND TYPED 0 ITENTID MAME OF SIGHING OFFICER DR DIRECTOR

Qo ) 268-0

Dwyters Phone 4

03-04-




