FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13. 2008 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # N99000001844
1. Entity Name 03-13-2008 90034 010 ****g] .25
JESUS HOUSE OF PRAYER, INC.
Principal Place of Business Mailing Addrass
9516 ABERDARE AVE. 9516 ABERDARE AVE.
JACKSONVILLE, Ft. 32208 JACKSONVILLE, FL 32208
S ——— TR
Suita, Apt. #, etc. Suita, Apl. #, etc. 03042008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3632848 Not Applicable
Zip Country op Country 5. Certificate of Status Desired [ ?g;?qmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JOHNSON, ROBERT E T T s o - -
9516 ABERDARE AVE. Sireet Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32208
City FL | Zip Code

8. The above narned 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
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regisiered agent and Ltk it 20pRCALN, (NOTE: Regetered Agent SIgNature requirad when reinsiating) DATE

Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TLE [ Change ] Addition
NAME JOHNSON, ROBERT E NAME
STREET ADDRESS | 9516 ABERDARE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-S1-29
TILE vD O vetete TILE [0 Cchange [ Addition
NAME JOHNSON, MATTIE L NAME
STREET ADORESS | 9516 ABERDARE AVE. STREET ADDRESS
cimy-S1-2°P JACKSONVILLE, FL 32208 CITY-ST- TP
TME SD Delete TILE Change Addition
NAME GREENE, REGINA W NAME Mt mec (,twsﬁﬂf-«_ \{
STREET ADORESS | 2600°AET MUSEUS DR., APT. 75 : ~ STREET ADDRESS -

" uo e m
oTV-S-2P | JACKSONVILLE, FL av-si-zp %ﬂh a0 L u“%;‘{} 230§
TNLE TO Delete TILE & Change Addition
NAVE GREENE. DANNY S _ HAvE Lestee gu e L_
STREET ADDRESS | 2600 ART MUSEUM DR.APT. 75 STEET MORESS | g 5 K401 ) T q §
crv-st-zp | JACKSONVILLE, FL ciY-S1-2P )qusorw'; E?l 3Zz2cY
TITLE DQQ oy [ Delete TRLE O Change Addition
NAME =y’ N D RAME
STREET ADDRESS 4 \ESO\ED@Z U\U'\K\oe, t STREET ADORESS
Ou (-l _§[-
cir-S1-2p %ﬁp(lﬂ-ﬁOl'\U{] i [Co 3—163 cir- 51-2p
TINLE 0] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
12. | hereby cenity that the information supgied with this fi inlfg doas not qualify for the exemptions contained in Chapter 119, Porida Statutes. | turther certily that the information
indicated an thi repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director

of the corporation or the receiver or trustee empowered to execute lhls
all ather like gopeia

changed, or on an alnac’h'me w:lrydre'ss wi
SIGNATURE: 7/ 27l 2 i L St vtrrt 02/ 11112

brt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

! mmnmuam Dt Daytrne Prone ¢




