| - A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2003 8:00 am

¢16 Secretary of State
)
T
PE?"PNEJMEN # N97000001 538 . 06-16-2003 90145 016 ****69.00
+ Emity Name /
" JESUS HOUSE OF PRAYER FOR ALL PEOPLE, INC. /
“4
Principal Place of Business Mailing Address -
1342 QAKHURST AVE PO BOX 43112 n
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 ) 5"056"44
-
) +
2. Principal Place ol Busineys 3Pailing Addre _ :
112212, 08 Kburset AVP. PX YR
TSHE ADURTSte e ‘ Sulta Apt #. otc. DO NOT WRITE IN THIS SPACE
City & State - —2 4 FEI Number —__ __lApplied For .
ggpﬂ[’.-//ﬁ FY@}’, ﬂ 59'35108‘3&\ Not Applicable [+~
3 iw 3 Country 5. Certificata of Status Desired N gg'zgﬁﬂo"a‘
6. Name'tind Address of Current Regtistered Agent - . . — .7. Name and Address ol New Reglsterad: Agmt-m- ot o | e G,
I e e = e e [ NAMBL e m e e e e S = a
JONES. FRANCES ~ ~ . Street Address (P.0. Box Number is Not Aocep:able)
1921 RUGBYRD . .
JACKSONVILLE FL 32203 . .
. City FL Zip Coda
8. The abova namad entity submits this staiement for the purpose of changing iis registered office or registered agent, or bath, in the Siate of Flerida. 1 am famifiar with, and accept
the obligations of registered agent, *
_; - SIGNATURE
T Sigrimturg Mwmwdwmmmﬂw (NOTE: Regisiared Agons signaiurs required when renstaling) : v-e. .., DATE
. et L amas, = e e - . 4 =R T T . e |
B T i i - T e T e ' e
“After September 13, 2002, D . Election Campaign Financing $5.00 may Bo R ‘kaChechPayable to, . el
- min, will be $236.25. - || TwustFunaContiouton. L1 Addedto Feas 't " Department of State "
LA . T .
10. "~ OFFICERS AND DIREGTORS 1. ' ADDITIONSICHANGES To OFF/CERS AND DIREGTORSIN 10 .
me , C|\PD. - 0 pesste me . O Crange [ Addition}.S
nwe * 7 - | JONES, FRANCES F WE - 2
STREET ADOFESS | 1929 RUGBY RD STREET AGORESS 3
ur-5120 | JACKSONVILLE FL 32208 omv-s1-e . g
me ¥ | D O velete LE O chnge [T Addition |G
NAE CAMPBELL, VALERIE NAME
smeer a0DRESS | 1921 RUGBY RD STREET ADDRESS .
CITY-ST-29 JACKSONVILLE FL CITY-$1-2P
TIE [ S — - O oelete _TmE C e = e e e ) Change— [ AdditED - ———
HAME JONES, C : NAME '
saeer aporess | 8119 WHITE PLAINS RD STREET ADDRESS
fromr-stap-_ JACI(SONVILLE LI an-s1-2 .
e e e L e e S p Tl Change  [] Addiion
Ll ame JONES MICHAEL NME . B L v i A ~
~| steeet aporess | 1921 RUGBY RD STREET ADDRESS TR e L
orv-sze | JACKSONVILLE FL 32208 a-s1-2p |
e £ ovtets e - [ change [ Addition
NAME e : NAME .
STREET ADDRESS | STREET ADORESS o -
CITY-ST-2P ~ . CHTY-ST-2F ‘ . s o~
TITLE Ooeete TME o~ [Oenange [0 addiiondj~
NAME - HAME ) . ,‘""sh
| STREET ADDRESS STREET ADDRESS - .
1 crv-sr.2p . CIry-S1- 2P /
e

42, | hereby cenily that the ntormamn suppl iad with this filing does not qualify for the exemplion stated i in Saction 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuratg and that my signatura shall have the same legal effect as Il made uncer oath; that | am an officer or directer

of the corporation or the receiver of trustea ampeowered to execula this report as required by Chapter 617, Florlda Statutes; and ihat my name appears mjlock 10 or Blogk 114 -

changed, or on an atiachment with an address, with all other like empowered. '
siGNATURE: __SIGNATURE REQUIRED @M@@%
. BIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dalo - + Dayima Phone 4 / J




