2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # N97000006417 - Mar 09, 2007 08:00 A
*- Entiy Nare Secretary of State
TRUE HOPE AND DELIVERANCE MINISTRIES INC.
Principal Place of Business . Mailing Addross
3109 W BEAVER STREET P O BOX 2327
JACKSONVILLE FL 32254 JACKSONVILLE FL 32203
- - IR A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suita, Apl. #, elc. Suite, Apl. #, olc, 1st MOCRE CR2E037 (10/06)
Cily & Stalo Cily & Slalo 4, FEI Number Apphed For
. 59-3496939 Not Applicable
Zin Couniry Zip Country 5. Corlificate of Stalus Dosired O gg.gfqgf:ci’tional
6. Name and Address of Current Registered Agent . 1. Name and Address of New Ragisterad Agent
Nama
GIVENS, ALLEN G JR. Strool Address (P.O. Box Number 1s Nol Accaplable)
955 MELSON AVENUE
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named ontity submits this slalemont for the purpose of changing i1s regislered cffice or registered agenl. o belh, in the Slalo of Florida. | am familiar with, and accopt
tha obligations of rogistorad agont,

SIGNATURE

Slgnature, lypad of prnied name o regisiarad agent and tile 4 apphcable. (NOTE: Regislarad Agant signature required whan rensiging) DATE

R " [ .
i

L FILE NOW: FEE 15 $61.25 . . “f 9. Election Campaign Financing $5.00 May Be ver s Make ChéCk Payable t‘;
“. ' . - Due By May1,2007 .- o  Trust Fund Contribution. O Addedto Foes %, " Florida Department of State’,.:. °
DR B AR PR

L, T e el
¢t e

o
H
A

3

o

10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
HILE PCD O pelete e [ change [ Adattion
NAME GIVENS, ALLEN G. JR. NAML UOCONOEE 1528
STRLET ADDRESS | 955 MELSON AVE SIREL] ADDIV S5 03/20/07-80045-003 61, 2
CiIY-si-2IP - [ JACKSONVILLE FL 32205 CITY-ST /1P
nnr vT [ Deiete IILE O change  [J Addtion
NAME GIVENS, THEREAS NAME .
. SIREE] ADDRESS | 955 MELSON AVE STREET ANDRESS
cuy-si-2k [ JACKSONVILLE FL 32254 | CITY-$1-7P
my s - - - O bais - - g il - - R - - =~ Chaoge == Addiiivn
NAML CARR, VERONICA l NAMI
SIRLTT ADIKY 88 5939 ROOSEVELT BLVD LOT 41 SIREET ADDR 88
CIY-STAP ] JACKSONVILLE FL 32244 CITY-S§1- 1P
T O palete TIE O Change [ Aadilion
NAML NAML
STRFLT ADPRESS SIRLETADDIY S5
ClY-S1-2IP CITY-s1-41°
([TIN 0 Delete I O change £ Aadition
NAME NAME
SIREET ALDRESS SIRELTADDRESS
CIFY-SI-7IP CiTY-SI-2IP
THILL 1 Delele e ' [0} Change [ Addition
NAME . NAMI.
SIRLLT ADDRI S8 SIRTEIADIN S5
CliY-sl-2IP CITY-51-2I¢

12. | horeby ceni{z_thal tha information supplied with this filing does not qualify for the exomptiens conlained in Soclion 119, Flonda Statutes. | further certify that the informalion
indicaled on his roport or supplemental report is true and accuraio and that my signature shall have the same lagal oflect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or rusieo ompowered to axccuto this report as required by Chapter 617, Florida Stalules; and thal my namo appears in Block t0 or Block 1t

il changed, or on an attachmeniwfan address, with all othor like empowgred.
Y A A
SIGNATIRE: s :




