FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90004 008 ****51.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000004582

1. Entity Name

NEW COVENANT HOUSE OF PRAYER OF THE APOSTOLIC
FAITH, INC.

Principal Place of Business

121 E. 43RD. STREET
JACKSONVILLE FL 32208 -

Mailing Address
121 E. 43RD. STREET T

JACKSONVILLE FL-32208 T

Suile, Apl. #, elc.

2. Principal Place of Business

[

Suite, Apt. #, etc.

MOORE CR2E037 (4/04)
City & State City & State 4, FEI Numbar Applied For
31-1730776 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Narne

OATES, JEROME

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

121 E. 43RD. STREET

JACKSONVILLE FL 32208

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title of applicable (NOTE: Registered Agent signature required when reinstaling)

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme PD 1 Dekete TIILE ] Change ] Addition
NAME QATES, JEROME NAME
streer aoress | 121 E. 43RD. STREET STREET ADDRESS
CITY-§T- 718 JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE ™ 3 Delete TITLE [ Change [ Addition
AME ANDERSON, PATRICIA A NAME
STREET ADDRESS | 488 IREX RD. STREET ADDRESS
crv-srze | ATLANTIC BEAGH FL 32233 J vtz
TITLE sD 3 oelete TITLE [ change  [J Addition
NAME BOWLES, WILLIE L NAME
STREET ADDRFSS | 1025 IONEA STREET STREET ADDRESS
f-ome-st-ze. S JACKSONVILLE FL 32208 CITY-ST-2iP
TIMLE D T oelee TE - o —— } __ [ Change [T Addition
NAME OATES, EULA MAE NAME A
stReeT aporess | 121 E. 43RD. STREET STREET AUDRESS
CITY-ST- 2P JACKSONVILLE FL 32208 CITY-ST-ZiP
THLE ] pelete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIMLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the infermation 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 accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor

changed. or on an at

SIGNATURE:

taCZm with an address wnh all other like empowered.

of the corporation or the receiver or trustee empowered (6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

9-30-04 WY-F54-697¢

SIGNATURE AND 'I'YFED OR PHINTED MNAME OF SIGNING OFFICER OR MRECTOR

Date Daytme Phone #




