2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006417

1. Entity Name

TRUE HOPE AND DELIVERANCE MINISTRIES INC.

Principal Place of Business

5123 N. PEARL STREET
JACKSONVILLE FL 32208

Mailing Address

5123 N. PEARL STREET
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90037 014 ****61 .25

d7{s187

TR RIEE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3496939 Not Applicabie
Zip Country Zip Country - ” . $8_75 Additional
T o — - 5. Certificate of Status Desired _. - [] .. Fee Roequired
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVENS. ALLEN G JR Street Address (P.O. Box Number is Not Acceptable)
y .
955 MELSON AVENUE
JACKSONVILLE FL 32205
s City FL Zip Code
8. The above named entity submits this staterment for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{ +  Slgnalure, typed or printed name of registerad agant and titte if applicable. (NOTE: Registered Agent signatura required whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department.of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE STD OJ Detete MLE O change [ Adaition
HAME GIVENS, JENNIFER N. NAME
sTReeT ADORESS | 955 MELSON AVE STREET ADDRESS
CTY-ST-ZIP JACKSONVILLE FL 32205 CIry-S81-21P
TITLE PCD O Deeie TITLE O change [ Addition
NAME GIVENS, ALLEN G. JR. NAME
STREET ADDRESS |- 955-MELSON-AVE - === <= "o~ "0 = aeoos STREET ADDRESS —— .
orv-s1-2F | JACKSONVILLE FL 32205 Girv-87-zIp
TMLE vT 1 Deiete TILE [l change [ Addition
NAME GIVENS, THEREAS NAME
sTREEF aDDRESS | 955 MELSON AVE STREET ADDRESS
orv-sm-2F | JACKSONVILLE FL 32254 e omY-s1-2P
TLE D @ et TITLE T a Brool J 1 [ Change B adition
HAME HARRIS, ALTHEA NAME - A R‘NAIF} Se 2 'W.fl’a""s
Hevry oS P By, 5
sTRecT acoRess | 1903 ART MUSEUM DR #35 smecnooress | 7G5 K CHE | 216
orv-st-2¢ | JACKSONVILLE FL 32207 ciry-s-2p Tocksony Mg Fl132%
TITLE O pelete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-20P
TITLE 1 Delete TITLE [JChange”  [] Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

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 accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or 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 attachment w4th )

SIGNATURE:

ress, with all other like empowered.
Y/
LI P v‘dw v, ALY B L oYy,
LA A ‘\T = v,‘ﬂ_.num
I S A .- g - e ——— — —

g fsofs) 109 BT 3LV

—— T e ———— i —

0011405

CR2E037 (10/00)



