2905 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000005883

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

Principal Place of Busingss

1233 45TH STREET
STE A-7 B
WEST PALM BEACH, FL 33407

Mailing Address

STE A-7

" 1233 45TH STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

FILED
Feb 07, 2005 08:00 AM
Secretary of State

ARG

01152005 No Chg-NP CR2E037 {10/03)

4. FEI Number Applied For
65-1136708 Not Applicable

5. Certificate of Slatus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SINCLAIRE, CARLISSA
1238 PINE SAGE CIRCLE
W PALM BCH, FL 33409

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. [am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (MNOTE. Renlstelea Agenl signature reguired when reinstaling) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTQORS _ I
TME e T
NAVE MOSLEY, JOHN PASTOR HIMIDG2 129y
STREET ADORESS | 1611 W 33 ST ; [ A TELA IS~ ] e =
avsras | RVIERA o, FL 33404 B - G Jd;, Qa HrEiLilj 024 B1.25
TTLE Ds
NAME HOBBS, SOPHIA
STREET ADDRESS | 2100 N AUSTRALIAN AVE APT 415 N
CITY-§T-ZIP W PALM BCH, FL. 33407 DT _ el
Tme DT - - B
NAME MOSLEY, WILLETTE
STREET ADDRESS | 1611 W 33 8T
Clmy-51-2P RIVIERA BCH, FL 33404 - ,,D,Q 77N70T WRITE
TTLE in}
HAME ANDERS, ANN IN TH IS S PACE
STREET ADDRESS | 111935 ST - _— - .
CITY-5T-2ZIP W PALM BCH, FL 33407 _
TITLE - -
NAME
STREET ADDRESS
CITY-8T-ZIF
TITLE -
NAME
STREET ADDRESS
CiTy-87-2If

12, | hareby cerily that the information supplied with this filin

Iheg g doss not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian ar the recelver or trustes empowered o execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

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

SIGNATURE:

go/ - gyi-4%p

R CR DIRECTOR

Daytime Phone ¥ i




