2000 UNIFORM BUSINESS REPORTg' (UBR) FILED

DOCUMENT # N97000006417 | May 18, 2000 8:00 am
oenene N | Secretary of State
TRUE HOPE AND DELIVERANCE MINISTRIES INC. 05-18-2000 00338 020 ****5] 25
Principal Place of Business Mailing Address
5123 N. PEARL STREET 5123 N. PEARL STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-5116
AR o ET T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR'ITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3496939 Net Applicable
Zip Country Zip Country n $8.75 Additional

§. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIVENS, ALLEN G JR.
955 MELSON AVENUE
JACKSONVILLE FL 32205

Name

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

City

FL Zip Code

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.

NAME GIVENS, THEREAS
STREET ADDRESS | 955 MELSON AVE
eny-sT-zP | JACKSONVILLE FL 32254

NAME
STREET ADDRESS
CITY-5T-21P

SIGNATURE
Slgnatura, typed or printad name of registarad agent and tile if apphcable (NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

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

T ST 3 Detete e - ‘O Changs [ Acition |

NAME GIVENS, JENNIFER N. NAME 4 i

STREET ADDRESS | G55 MELSON AVE STREET ADDRESS B
[rom-st-ze | JAGKSONMILLE FL 32205 ci-st-2¢ I

TLE PCD O celete TME O change [ Addition |«

NaME GIVENS, ALLEN G. JR. NAME

STREET ADDRESS 955 MELSON AVE STREET ADDRESS

om-st-2¢ | JACKSONVILLE FL 32205 amy-st-2p

TME VT (1 Delete TITLE O chenge [ Addition

TINE D

NAME HARRIS, ALTHEA

STREET ADDRESS | 1803 ART MUSEUM DR #35
ov-51-2F | JACKSONVILLE FL 32207

Wete

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

M [ Change  Etviton
michael Tohwsot

PoBon NylM06"

Jacki sor s ille Fla 32222

TITLE 3 Delete TitLE OVM . C [T Change dition
NAME NAME evon 1CA y Av v,

STREET ADDAESS smecraooress | G 240 Ne wTen Rd.l# 164

ov-s1-2¢ s | e wgouvifle. Fla 32246

TME ] Delet TLE ' O change  [ZAddition
NAME o NAME M C avlps Bulr!r

STREET ADDRESS STREET ADDRESS 3019 Com MoV WAL ATy %I/ ¢

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

Tack SomVifle Fla 3 4209

12. | hereby certify that the information supplied with this Iiling 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacl t with an address, with all cther lixe empowered. .

_SIGNATURE:

e G0 /3%

Daytime Phons #



