.
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

DOCUMENT # N93000002912 Secretary of State
1. Entity Name 05-05-2003 92185 020 ****5] .25
JESUS CHRIST'S HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
1032 W ROBINSON ST 1032 W ROBINSON ST
ORLANDO FL 32625 ORLANDO FL 32825 -
us - TN Us : N
e e T e e s ST T - _ i
2. Principal Place of Business 3. Mailing Address —ﬁh
Suite, Apt. #, etc. Stite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_321 1075 Applied For
Not Applicable
Zip Country & Country 8. Certificate of Status Desired O $8.75 Addmo"al
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JONES, GWENDOLYN A Street Address (P.C. Box Number is Not Acceptable)
1708 GRAND OAK DR
APOPKA FL 32703
City FL Zip Code '

B. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature, typed or printad name o registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
LE : FEE: | 2 gnt . ay Be
A NOW: FEE: IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
%
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
mME PD (] Delete TIne i [JChange  [] Addition
vt | JONES, APOSTLE HAME

STREET ADDRESS
CITY-ST-2IP

smeer aookess | 1708 GRAND OAK DRIVE
om-s-2F | APOPKA FL 32708

[ change [ Addition

TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE D - 1 Defete
NAME MOBLEY, RUBEN

STREET ADDRESS | 23075 JACOBSONRD -

CITY-ST-21P BROOKSVILLE FL 34801

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-51-28

TIME D N Delete
NAME MCCARTY, RODERICK

STREET ADCRESS | 4885 OLIVIA CIR

cmv-st-ze | APOPKA FL 32703

TTLE T O Delete TITLE O change [ Addition
NANE ROBINSON, BEVERLY . NAME

STREET ADDRESS { 8303 MT PLYMOUTH RD ‘ STREET ADDAESS

crv-sT-2P | APOPKA FL 32703 CITY-ST-ZIP

e ) A selete TIE [J Change  [J Addition
NAME GLEE, ARETHA NAME

STREET ADDRESS | 4264 INGLENOOK LN STREET ADDRESS

orv-st-z¢ | ORLANDO FL 32839 CITY-ST-IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CHY-§1-2IP

12, } hereby certily that the information supplied with thns filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgpt 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 corporallon or the receiver or trustee ghpowered 1o execute this [ePUR as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

--,'l 55, ith all other like erppd d. . "
SIGNATURE: $Wﬂi&" e AT N ELY “?'/30’6'3 Leﬁﬁ/ )0’?-1"5

kv A BT 1S Tl A WL T etk oo P PSR et Rt B E A o T ik IR o el e Tt e ——

0014184

CR2E037 (10/02)



