2004 NOT-FOR-PROFIT CORPORATION FILED

YT @g‘;‘;&ﬁsﬁfm“ -~ Apr 14, 2004 08:00 AM
1, Ermwwgme T# i gh Secretary of State
JESUS HOUSE OF PRAYER, INC.

Principal Flace of Business Mailing Address

9516 ABERDARE AVE. 9516 ABERDARE AVE.
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
' . ) . © ~| 04122004 No Chg-NP CR2EQ037 {(10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number AppiiEd Far
' 59-3632848 Not Applicable

. . $8.75 aqditional
5. Cartificate of Status Desired | Fee Required

o v o, s st s s o

6. Nams and Address of Current Registerad Agent

2916 ASERDARE AVE | DO NOT WRITE
JACKSONVILLE, FL 32208 ’ . |N TH'S SPACE

o

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

SIGNATURE. - : . : . - R

Signature, typod or printed name of registered agent and lite If appiicable. (NCTE Rogistered Agemt sig requined When re i DATE

Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be .

Due gy May 1, 2004 Trust Fund Contribution. O Added to Fees UDBDDQ:[ 1'2}323 .

(4/14/04-80033-004 61,5

10, OFFICERS AND DIRECTORS L . .
TME PD
NAME JOHNSON, ROBERT E

STREET ADDFESS. | 9516 ABERDARE AVE,
GITY-ST-2P JACKSONVILLE, FL 32208

TRLE vD

NAME JOHNSON, MATTIE L

SIREET ADORESS | 9516 ABERDARE AVE.
GATY-8T-21P JACKSONVILLE, FL 32208

TRLE sD
NAME GREENE, REGINA W

SEREETADORESS | 2600 AET MUSEUS DR., APT. 75 )
GITY-ST-2P JACKSONVILLE, FL T . . . o DO NOT WRITE

mo | IN THIS SPACE

GREENE, DANNY S
STREET ADBRESS | 2600 ART MUSEUM DR. APT. 75
oiv-s-z | JACKSONVILLE, FL _

LE

NAME

STREET ADDRESS
CITY-S7-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

T3

12. | hereby cartify that tha information supplied with this filing doss not qualify for the axempticn stated in Section 11 9.0753)0). Florida Statutes. | 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 cath; that | am an officer or diractor

of the corparation or the receiver or trustes empawered to execute this repert as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
i address, with glipthapk .

changed, cr on an attac%rwem i {, }
SIGNATURE: ~° Al e . it sion” ) 7/2&4/ WL X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dae Daysme Pbﬁﬂt?#




