FILED

. Mar 13,2006 8:00 am
2006 "°T'Kﬂﬁ'l',’§|? E'ET,.%‘.’#"°“AT'°" Secretary of State

03-13-2006 90070 019 ****51 .25
DOCUMENT # N04000005940
1. Entity Name
JEgUS MIRACLES DELIVERANCE HOUSE OF PRAYER,
INC.

web ol 7
Principal Place ol Business Maiting Address
6818 50STN 10011 TAKOMAH TRAIL
TAMPA, FL 33610 TAMPA, FL 33617
T s e ARG AR AR
3 - p— -
£545 Vot S |igp _
Sujle, Apt. #, etc. ‘ Suite, Apl. #, etc. . 01302006 Chg-NP CR2E037 (11/05)
2
= City & State ) City & State , 4. FEl Mumber Applied For
TH7 L AL /38 5 £ 02-0723454 Not Applicable
Zi ’ " Courfxry ’ Zip eﬁuﬁlry . : $8 75 Additional
p . ; - A | 5. Certificate of Status Desired ] . \cditiona
236/0 luisponovst | 53677 wiichogntt| = '
6. N.-.én‘: and Address of Current Registered Agont 7. Nama and Address of Now Registerad Agent
< Name
PARKER‘QEE&EH-ST H
10011 TAKOMAH TRAIL Street Addrass {P.C. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL ' Zip Coda

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

SIGNATURE
Signature, typed o printed name of regzsiered agent and e d applicable. (MOTE: Ragisiered Agent signature réquired when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE PPT 3 Delets TITLE [ Change [ Addilion
NAME PARKER, WILLIAM J NAME
STREET ADDRESS | 10011 TAKOMAH TRAIL STREET ADORESS
CITY-ST-2P TAMPA, FL 33617 . CITY-S1-2P
TIILE ST ) [ peleta TITLE [ Ghange  [J Addilion
NAME PARKER, BLANCHE H ’ NAME
SIREETADDRESS | 10011 TAKOMAH TRAIL STREET ADDRESS
QTY-5T-2P TAMPA, FL 33617 CITY-$T-21P
TITLE T 1 Detete TILE [ change O Addition
NAME KNIGHT, SAM NAME
SIREET ADORESS | 510 VIRGINIA STREET STREET ADDRESS
CITY-SI-2IP TAMPA, FL 33603 CITY-§1-2IP
TLE [ Detete TINLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE : [ elete THLE O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvr-$1-2P
Tme {7 peteta Lt O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-29 CITY-S1-2IP

42. | hereby certily that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd cn this report or supplemantal 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 the corporalion or the receiver or trustes empowared 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R PRINTED HAME OF 8IG OFFICER OR DCdia Daytime Phona #




