2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000004923

1. Entity Name :

FOUNTAIN OF HOPE DELIVERANCE TEMPLE, INC.

Principal Place of Business

P O BOX 2541
DURNELLON FL 34434

Mailing Address

P O BOX 2541
DUNNELLON FL 34434

2. ¥nncipal Place of Business_—_ =~

3. Mailing Address

FILED
Jan 21, 2005 08:00 AM
Secretary of State

{

kI

Suite, Apt. 4, efc, — Suite, Apt. #, eto. 15t MOORE CR2ED37 (10/04)
City & State T — City & State 4. FEI Numbaey Applied For
58-3665972 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $8.75 addiional
Fee Required

€. Name and Address of Current

lagisterad Agent

7. Name and Address of New Registerad Agent

SMITH, JANICE ~
1655 W PINION LANE
DUNNELLON FL 34434

Name

Streat Address (P.C. Box Numbaer is Not Acceptabile)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing Tts registered office or registered agent, of both, in the Slale of Florlda. ! arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatula, tvpad o prlnla;xatm of rogrsterad agent and title f spoicabie INGTE Liagmerso Agenl sgnalure requied when reinstaling) DATE
FILE NOW: FEE IS $61.25.A 9. Election Campaign Finaneing $5.00 may Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Centribution. Added to Fees Flarida Department of State
10, _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ILE D T delete r [ Change [ Addition
NAME SMITH, JANICE NAME
SIREE) ADDRESS | 1655 W PINION LANE SIHE L ADDRESS
crv-st.zip |DUNNELLON FL 34434 CITY-ST-7IF
e D . - O Delete e UOODOEISE358  Oobmge [ Acstion
N SMITH, HAYWOOD C NAME 01/24705-80092-0314 70,00 '
SiRzeT ADRess | 1655 W PINION LANE SIRLET AQUFESS
ClIy-S-2p DUNELLON FL 34434 CITY-S1- AP
e D o o ] Detete ot S (Jchangs L) Addition
RAME SMITH, ANNIE M MAME
STREET ADDRESS | 1183 N GROVELAND WAY SIREFTADDRESS
giv-st-zp |CRYSTAL RIVER FL 34429 Gy ST-2P
TLE D o B O pelste HiLE I change [ Addition
NAME SMITH, ANDREW NN
STREET ADORESS | 1183 N GROVELAND WAY STHEET ADBRESS
CHY-5T-2IF CRYSTAL RIVER FL 34428 QUTe-51-2IP
TITLE - - [ Delete o e [T change  [7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cly-57-2p City-50. 2ip
11183 T ) 7 Delete e £ change [ Addition
NAME NAME
SIREET ADDRLSS SIREE T ADDRESS
LIy ST 2P SY-S1- TP

12. | hereby certig.that the informatian suppiied with this fing does nat cualify. for the exemption: staied in Section T13.07{3)(, Florida Statufes | further certify that the information
is report or supplemental report 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

incheated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appearsin Block 10 or Block 11 if
all othet ke empowerad,

changed, or on an attachment with an addrass, with

SIGNATURE:

V) GV PR /S WA 1

Dale Davtime Phona #



