2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # F05000005812

1. Entity Name
HOPE PRISON MINISTRIES INCORPORATED

Secretary of State

01-09-2006 90039 015 ****5] .25

Principal Place of Business Mailing Address
12601 VILLAGIO WAY 12601 VILLAGIO WAY ,I[ 0 'J 0 E €73
FT MYERS, FL. 33912 FTMYERS, AL 33912 b J
hie I
2. Principal Place of Busingss 3. Mailing Address ' | 1 !
Suite, Apl, ¥, etc. Suite, Ap. #. etc. 01042006 Chg-NP CRZEQAT (11/05)
City & State City & State FEI Nurnber Applied For
57’7/ - 755-' 76 ; Not Applicable
ap Country ap Courtry 5. Cesticate of Status Desised [ fgzasmﬁ‘g‘m'
8. Name end Address of Current Registured Agent 7. Name and A of New Rey d Agent
Name
FAY, WILLIAM B
12601 VILLAGIO WAY Street Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Stgraiuen, typed or prieted ramc of regisiored egent and Gtk ¥ oppkcabie, MOTE: Agert i roquired when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be g
Due by May 1, 2006 “Trust Fund Gontribution. (] Added to Foes ; or of Stz S
10, OFFICERS AND DIRECTORS K2R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 7 vetete WL Clchange ] Acdition
NAME GRAND, PAUL DR NAME
STREET ADDRESS | 5185 S. KEATON WAY STREET ADDRESS
cy-s1-09 ENGLEWOOQD, CO 80111 CY-ST-27
s v O pesete e OCange [ Addition
NAME GRAND, KATHIE NAME
STREET ADORESS | 5195 S. KEATON WAY STREET ADDRESS
CRY-ST.2P ENGLEWOOD, CO 80111 ciy-§1-zp
T S [ Deete e O coange 0] Additon
NAME FAY, MARGARET NAME
STREETADDRESS | 12601 VILLAGIO WAY STREET ADIRESS
CIEY-ST-2P FT MYERS, FI. 33912 CnY-ST-2P
TLE D [ pelete WILE [JcChange  [] Addition
NAME FAY, WILLIAM NAME
STREET ADDRESS | 12601 VILLAGIO WAY SIREET ADDRESS
Civy-sT-27 FT MYERS, FL. 33912 cmy-81-29
TTE 3 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 cov-§1-2p
TLE O velete TILE [AcCharge  [J Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CIFY-ST-2P CITY-SF-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the e;

of the corporation or the recew p Trugie

ered 10 execuyly
changed, of on an atiachmeg fre

SIGNATURE:

tions contained in Chapter 119, Farida Statutes. | turther cerfify that the information
indicated on this report or supplememal repOft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repoft ag equired by Chapter 617, Florida Statstes; and t

t my name appears in Block 10 or Block 11 if

// é AFF FFT- T4 S

Cytime Phone #




