2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000005883

1. Entity Name
HOUSE OF HOPE DELIVERANCE CENTER, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90026 029 ****51.25

Principal Place of Business
1611 W 33 ST
RIVIERA BCH, FI. 33404

Mailing Address

PO BOX 10302
RIVIERA BCH, FL 33419

3. Mailing Address

2. ,Prignci%aglace ﬂ?ﬁessgrec_f' ’2 33 LI.S"H'\

Shreet

AT e

Suite, Apt. #, etc.

Sure A-7 S%ei:ﬁ?m' A- 7 03192004  Ghg-NP CR2E037 {10/03)
ity & State ' City & St 4. FE! Number Applied For
¢ 4 (\)a,'/rn Beach FL. Wes+ fz}m ) a,d’j FL. 65-1136708 Not Applicable
3Z§ lfo 7 (jo:ntg' 3 32 ifl;o {7 L? ?Lg:y 5. Certificate of Status Desired a fg';’?qlﬁ?:;”mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~SINCLAIRE, CARLISSA — —
1239 PINE SAGE CIRCLE
W PALM BCH, FL 33409

--Name-

- — v —— — -

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

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and tita if applicabla.

(NOTE: Registered Agent signatura required whan relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mMLE DP 3 vetete ML O change [ Addition

NAME MOSLEY, JOHN PASTOR NAME

STREETADDRESS | 1611 W 33 ST STREET ADDRESS

CiTY-ST-2IP RIVIERA BCH, FL 33404 CITY-ST-2P

TITLE DS [ Delete TITLE [ change [ Addition

NAME HOBBS, SOPHIA NAME

STREET ADDRESS | 2100 N AUSTRALIAN AVE APT 415N STREET ADDRESS

CITY-ST-2IP W PALM BCH, FL 33407 LITY-ST- 2P

TITLE DT O Deket TILE O Change [ Addition
—NAME— — — |} MOSLEY, WILLETTE - - - — o . ___ — W NME_ —_—

STREET ADDAESS | 1617 W 33 ST STREET ADDRESS

CITY-ST-2IP RIVIERA BCH, FL 33404 CITY-S7-2P

TILE D 7 Delete TILE [ Change [ Addition

NAME ANDERS, ANN NAME

STREETADDRESS | 1119 35 ST STREET ADDRESS

CITY-ST-2IP W PALM BCH, FL 33407 {ITy-81-2P

TITLE £ pelete TLE O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . §T- 2P CIY-5T-2IP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP - CITY-$7-2P

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

changed, or on an attachmddress, with all other like empowered,
SIGNATURE:

$e/ - 707 -%}ﬁ

%NA‘IURE AND TYFPED OR PRINTED NAME OF SIGN|

OFFICER OR DIRECTOR

Date

3Yr1/04

Daytime Phona #




