"

"

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # N97000001538

1. Entity Name

JESUS HOUSE OF PRAYER FOR ALL PEOPLE, INC.

ecretary of State

04-08-2004 90033 004 ****71.10

Principal Place of Business

1342 QAKHURST AVE
JACKSONVILLE FL 32208

Mailing Address
PO BOX 43112

JACKSONVILLE FL 32203

2. Principal Place of Business 3. Mailing Address

MR

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

JONES, FRANCES
1921 RUGBY RD
JACKSONVILLE FL 32203

MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3510838 Not Applicatle
o Country Zp Country 5. Cenificate of Status Desired lﬁ/ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e _ . —_— Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2Zip Code

the obligations of registerad agent.

SIGNATURE

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

Slgnature. Iypet or printed name of registered agent and tide if applicable.

{NOTE: Registered Agent Srgnalure requirerd when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFIbERS AND DiHECTOFISlIN 10
TITLE PD 1 pelete e [J Change [ Addition
e JONES, FRANCES F e
sTreeT anoress | 1921 RUGBY RD STREET ADDRESS .
oiv-st.zp | JACKSONVILLE FL 32208 i
TITLE D 1 Delete TTLE [J change [ Acdilion
NAVE CAMPBELL, VALERIE NAE
sTReeT apRess | 1821 RUGBY FD STREET ADDRESS
crv-stzp [JACKSONVILLE FL CITY-ST- 2iP

ome . |8 e ) 0 gtete TME [ change [ Addition
NAME JONES, C NAME TTTITT T T T e T e s e
sTReeT appress | 8119 WHITE PLAINS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32203 CiTY-ST-2IP
THLE D 1 pelete TITLE [0 change [ Addition
NV JONES, MICHAEL il

~gmheer apongss .| 1921 RUGBY RD STREET ADDRESS
C/Y-ST-ZIP JACKSONVILLE FL* 32208 SRy T — = P e e o

T TITLE [ pelete TITLE I:] Cnange [:I Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
GITY-§T- 21 CITY-g1-2IP
TITLE (] Delete TITLE [ Crange  [] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-20P CITY-57- 2

changed, or on an att

SIGNATURE

ent with an address, with all other like emppe(ed.

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Floricla Statutes; and that my name appears in Block 10 ar Block 11 if

Repi] 1 RI0Y

SIGNATURE AND TYPED OR PRIVTSD NAME OF SIGNING OFRICER OR DIRECTOR

Dala Daytima Phone #




