2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . ;

FILED
Mar 01, 2004 8:00 am

[

DQCUMENT # N18416

1. Enlity Narne:

ST. JAMES HOUSE OF PRAYER, INC.
@,

V

Secretary of State

02-17-2004 90011 009 ****g] 25

Principal Place of Business

2708 CENTRAL AVENUE
TAMPA FL 33602

Mailing Address

2708 CENTRAL AVENUE
TAMPA FL 33602

2. Principal Place of Business

.

tif
i
Suite, Apt. #, etc, Suita, Apl. #, etc. MOORE CR2E037 (11/03)
City & Stata City & State 4. FEI Number Applied For
59-3045620 Not Applicable
Zp, Couny Zp Country 5. Certificate of Status Desired [ Eg'gfqmm"""’
) 6. Namse and Addrags of Current Registered Agem 7. Name and Address of New Registersd Agent
N Name
N . | srAdtenpomw e N Apee | T
TAMPA, FL 33618
City FL | Zip Code

the obligations of registered agant.

SIGNATURE

8, The above named entity submits this stalement for the purpcsa of changing its registered cffice or registered agent. or both, in (he State of Florida, | am farniliar with, and accept

Sipnature, Typed o primed name of regisrad agent Snd lila d apptcace.

{NOTE: Regisiared Agent SGnaing (equeod when Hitdiling)

T I ey =

Driagirs

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

16, "~ OFFICERS AND DIRECTORS T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DT i SECRETRA "

TE B9 pelete e b4 O cChenge (X Addition

NAME MIZER, CHARLES HAME LIRE 777 /%VAE/‘(WN A

sTReET Apciess | 5208 BELLEFIELD DRIVE STREET ADORESS | 442 38 A SR IS c -

CITY-ST-21P TAMPA FL 33524 LIY-ST-2P ?-;mﬁl? ’5‘; i 35407

L P O Detee e D Bowrp PSHSELT Moy, Addition

g BASTILLE, PATRICIA - NANE | ERkrs AL

sTReet aporess 403 S MAGNOLIA AVE ST IONESS | AP R SIS E G FAACE

om-sr-zp |TAMPA FL 33606 -1 | Weasesy Caplet. /5 . 33544

me D 3 pelete TLE CJCrange  [] Addition

e — == MIZERLLELIA - e e - e - RAME - - —— et e e - e .
STREET ADDRESS | 5208 BELLEFIELD DRIVE STAEET ADORESS
——— |-ovisr e TAMPA FL 33624 - e imcmr - =z T TR - = - e —

) S —

TITLE X petete mie [0 Change [ Aadilion

NAME JOSEPH, DEIRDRE E .

sweeT aporess | 2480 E FOWLER AVE STREET ADGRESS

CITY-ST- 29 THONQTOSASSA FL 33552 CHY-ST-ZP

e PR/ES sl u i O Cange L] Adtiion

RAE BemprrsSrort L. Keee NAME '

swaaoRess | Iba B Tl oxry STREET ADDRESS

oy -$1-2p T )z FZ 236/8 omy-$1-2

me [ Daket 113 O changs ] Addition

NANE NANE

STREET ADDRESS STREET ADDAESS

CATY-ST-2iP cry-gt-2iP

12. | hereby certily that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ) am an cfficer or directar
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lemmus o5 B o Dot s7ors K. Sehf 2= /08 873235 -Loga

’ EIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Duaytima Phorm 4




