FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N0O4000010774 Secretary of State
(07-08-2005 90024 Q22 ****70.00

1. Entity Name
JESUS IS THE ANSWER TEMPLE OF PRAISE
MINISTRIES, INC.

Principai Place of Business Mailing Address ]
21143 SW125CTRD 21143 SW125CTRD WUUUQJ‘:,
MAMI, FL 33177 MIAMI, FL 33177
|0 D
2. Principal Place of Business 3. Mailing Address ’P\d j' l[ il
21192 ND- 125 ChBA 21195 Al 125 0+ Ad
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052005 . P . CROEDGT (10'[)3) '.

H=
City & State

Miidm . Flonda | mMEam, Homda | "TEB-0324 115 e toniods

= $8.75 Adaitiona

| %g | limllsv . &%P\ e &’"‘“’9 . 5. Certiticate of Stats Desired Foe Rowarod

- 6. Name and Address of Current Registerad Ag 7. Name and Address of New Registered Agent
Name -
HOLLOWAY, JACQUELYN J_ﬂm & a5 Z /sz f{ :
21143 SW 125 CTRD Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33177 r

City FL I Zip Code

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

the obligations of registered agent.
T DATE

SIGNATURE A, ~ 3 s
‘o prt gl nemes o regisacrod agens ond iide {NOTE: Rgistcred Agen Sigroturs ragused whan renezating)
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [ Desete TME Octange [ Addition
NAME HOLLOWAY, JACQUELYN NAME
STREET ADDRESS | 21143 SW 125 CT RD STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33177 CiTY-ST-2P
me |V Tecensed Yo m MR Drcrms: [ ssion
NAME JONES, ANNIE ‘ NAME o)

Ahel
B e slnlo | |Zee eSS i

| woouLor oeverma o e 3 INecULLOR Demete o O
sTeer aooxess | 21143 SW 125 CT RD smertapaess | 2| | L) OIS Ot
YO

Ciry-ST-2P

ov-star | MIAML FL 33977 My B AR

TME [1 Detete TME CIcCrange [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-29 CITY-5T1-2P

me O peete TITLE Clcrnge [ Addition
NAME NAME

STREET ADDAESS . STREES ADDRESS .. . R

orv-S1- 2 CITY-$7-2P . . B _
TME [ Detete TLE [ Crange [ Aodtion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P cmy-s1-ap

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered loexecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen] with an address, with all other like empowered.

SIGNATURE:




