ey

2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N99000001844

1. Entity Name

| JESUS HOUSE OF PRAYERIC. . _

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business ) Mailing Address

9516 ABERDARE AVE. . 9516 ABERDARE AVE.

JACKSONVILLE £L 32208 . JACKSONVILLE FL 32208

2. Principal Place of BJsinesé 3. Mailing Address

95/t Abexrdare Ave. 9574 Ahexdare Ave

0B

WK

FILED ,
Feb 24, 2003 8:00 am |
Secretary of State

02-24-2003 90953 037 ****61 .25

AR

3‘22 o ? D‘\AVQ l 3220—5, D&Uﬁ( 5. Certificate of Status Desired

F

Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3632848 Applied For
Say - Fl Not Applicab e

Zip Cauntry Zip Country 0] $8.75 Additional

ee Required

6. Name and Address of Current Registared Agent

7. Name and Acddress of New Registered Agent

JOHNSON, ROBERT E
9516 ABERDARE AVE.
JACKSONVILLE FL 32208

. e e e — .

Narme

Street Address {P.O. Box Number is Not Acceplable)

City

a—

e - A g

FL

Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. { am famitiar with, ang accept

SIGNATURE
) Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE =
=
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE . i .00 may Be
C EE 18 $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Defete TILE {J change [ Addition
NAME JOHNSON, ROBERT E NAME

sTReeT ADRESS | 95716 ABERDARE AVE. STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 32208 CITY-S$T-2IP

TITLE VD 3 Delete TITLE [ Change [ Addition
NAME JOHNSON, MATTIE L HAME

stheeT Anoness | 9516 ABERDARE AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

TiTLE SD O pelete TITLE [ Change  [] Addition
NAME GREENE, REGINA W HAME
_STheeT avoress | 2600 AET MUSEUS DR., APT..76 - .. | e AooRess e e - e
orv-st-2r | JACKSONVILLEFL ~ ~  —~ — - ™~ G I AS T A

TITLE D O pelete ITLE [ Change [ Additicn
NAME GREENE, DANNY S NAME

sTREET ACoRESS | 2600 ART MUSEUM DR.APT. 75 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

RX/1574.3 G5l YWd—ebS®

s | =

CR2E037 (10/02)




