2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N99000001844

1. Entity Name

JESUS HOUSE OF PRAYER, INC.

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90025 005 ****5] .25

Principal Place of Business Mailing Address
9516 ABERDARE AVE. 9516 ABERDARE AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number ) .. Applied For =

= | .- - - 59-3632848 Not Applicable
& Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JOHNSON, ROBERT E

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

9516 ABERDARE AVE.
JACKSONVILLE FL 32208

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4 3/9/2&7/

SIGNATURE %Jn// £ .«7;//7 soV %ﬁlﬁd

Slgnatura, typad or printed name of registered agent and titla If applicabla, {NOTE: Registar:

gent signature required when reingtating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. (3 Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS R KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TITLE [Ochange [ Addition g
HAME JOHNSON, ROBERT E ‘ NAME s
STREET ADDRESS | 9516 ABERDARE AVE. STREET ADDHESS 5
CiTY-ST-2IP JACKSONVILLE FL 32208 CITY-S1-21P ]
TITLE VD [ Detete TINLE CIchange [ Addition %

| =name—. _ -| JOHNSON, MATTIE.L:—="" =+ - - sl R o o e e T o e e T e R

sTReeT ACDRESS | 9516 ABERDARE AVE. STREET ACDRESS
Chy-§1-2IP JACKSONVILLE FL 32208 CirY-ST-2IP
TLE SD o DOoees TITLE [ Change [ Addition
NAME GREENE, REGINA W NAME
sTREET aDDRESS | 2600 AET MUSEUS DR., APT. 75 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TILE | TD O Delete TILLE ' [ change [} Addition
NAME GREENE, DANNY S NAME
sTReeT a00Ress | 2600 ART MUSEUM DR.,APT. 75 STREET ADDRESS
CiTY-§T-2P JACKSONVILLE FL - CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE ' O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF . X CITy-ST-2P

yith an addiess, with all other Jike empes

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1$9.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

/ ( Gy} -4 55

Date Caytima Phene #




