FILED

2006 NOT-FOR-PROFIT CORPORATION . Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000001844 03-28-2006 90113 048 ****51 .25
1. Entity Name
JESUS HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Address
9516 ABERDARE AVE. 9516 ABERDARE AVE.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
s S LA TO AR AC MR S CREEROOn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-NP CR2E037 {11/05)
City £ Siate City & State o FEitmber Applied For
59-3632848 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ gggfm“hfdm'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
Name
JOHNSON, ROBERT E
9516 ABERDARE AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code

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 Porida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o priviad riime of registorod agord and title f eppicabls. (NGTE: Ragristared Agent signahure equingd when nairatating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oetets TME - - [ crange [ Aodition
NAME JOHNSON, ROBERT E NAME
SIREET ADoReSS | 9516 ABERDARE AVE. STREET ADDRESS
cY-ST-ZIP JACKSONVILLE, FL 32208 CAY-$T-2IP
TmE vD T Delete e O Change [ Addition
NAME JOHNSON, MATTIEL NAME
STREET ADDRESS | 8516 ABERDARE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FLL 32208 CITy-S7-21P
TME sD (] Delete TMLE O change [ Aodition
NAME GREENE, REGINA W NAME
STREET ADORESS | 2600 AET MUSEUS DR., APT. 75 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-S§1-2P
TME D [ Deleta TME COcCrange (O Aodition
NAME GREENE, DANNY S NAME
STREET ADDRESS | 2600 ART MUSEUM DR. APT. 75 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-S1-ZIP
TME [ pelets TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TmE [ Delets LE JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea em) od 10 axecuo t| uired by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

sionsrone, Z el ey e /20

Mmmmmwﬁm/%mm Daze Daytime: Prone ¢




