FILE NOW: FILING FEE 1S $61.25

FILED

1998

NONPROMIT FLORIDA DEPARTMENT OF STATE May 22 1 9 9 8 8 O O am
CORPORATION Sandra B. Mprtham,
ANNUAL REPORT Sacratary}State S ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001538 (4)

JESUS HOUSE OF PRAYER FOR ALL PEOPLE, INC.

BB

Mailing Address

PO BOX 43112
JACKSONVILLE Ft 32200

Principal Place of Business

1342 OAKHURST AVE .
JACKSONVILLE FL 32808

3. Date Incorporated or Qualified

27

jle, Lyt
: fe
e
ity & 2

03/19/1997
’ 4. FE| Number Applied Far
S 8979 /0938 Not Appiieble
"2, Principal Piace of Busjness 28, Malling Address . ' $8.75 Additional
8. Cerlificate of Status Desired O "
il W ;‘;J ,R 9‘&“4@// 9— I Fee Required
L Su ;é Suite, Apt. #, elc.T . 6. Flection Campaign Financing $5.00 may Bo

Trust Fund Contribution Added to Fees

City & Stal 7. s this nonprofit corporation a homeowners association?
m2 2209 Y S Y/ ver LINo
Zlp Gountry zp ¥ Country 8. This corporation owes or has paid the curren! year Intangible
24 I;E‘ Dj} Vﬁl“' 29L g 30 w Parsonal Property Tax due June 30. Cves [Jno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
— 81] Name
m. FBAN ES 82| Strest Address [P.Q. Box Number is Not Acceptable)
1924 RUGBY
JADKSONVILLE FL 32203 83
84] City EL Tss Zip Coda

agent. | am famillar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office of regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as ragistared

+ SIGNATURE

Signdlure, Yped of prinled Rame of regislosed agent and M\W (NOTE: Ragistared Agenl signature required when reinsialing) DATE . c
12, . QFFICERS AND} DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
MLE oy / [ DELERE 11 THLE T changs L] Addition | 2
NAME 5o 86 1.2NAME P
¥ bj 13 STREET ADDAESS %
g/, { //5 }"/Lﬁtym 14CIY-ST-2P g
" - T7 DeELETE 21 TIILE O Changs ] Addiion |
——— e RS 22 NAME
 STREET ADDRESS 23 STREET ADDRESS
ITv-S1-2P 4 . Mzdomv.size
j v L@(U DELETE 31 THLE L] Change L1 Addilion
NAME l/ﬂ/{’ﬂ ﬁ £a/M F ' 3.2 NAME
STREET ADDRESS %] 33 STREET ADDRESS
CITY-51-2P . / 4 "7_‘[ Mﬂé )/ 4. GITY-ST- 2P
TTLE ( LT DELETE &1 TILE [T chags T Adaition
HAME c I :5’0 S & [NC 4.2 NAME
STREET ADDRESS 5 1/%; wh Zfﬁ\ A | 13 SReeT AORESS -
OITY-5T- 2P f/ v’ éj X A3 N aacnv-srze
ME g A%M / ,J’ [ DELETE S1MLE [J Change L] Addiion
NAME Q@ / ﬂ/ 5 52 NAME
STREET ADDRESS /? 2 / (&C é 53 STAEET ADDRESS
Cy-5T-2P 5.4 CITY-ST-2IP
e T pECETE B TITLE (I Change [ Addition
VAME 5.2 NAME
TREET ADORESS 6.3 STREET ADDRESS
y-§1-2ip i 64 CITY-ST- 2P
| heraby cerlify that the information supplied with (his liling does not qualify for the exemption staled in Section 119.07(3)1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai seffect as if made under oath; that I am an
officer or director of the corparalion of the receiver or trustec empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

W pl21.7 /799

l Block 12 ar Block 13 if changaed. or on an atlachmenl wilth an address.

BIGNATURE: E&M.@W N




