2006 NOT-FOR-PROFIT
ANNUAL REFO

m ‘

T (AR)

H

CORPORATION

FILED

DOEUME NT # NOOOODOOD4923

1. Eqtily Mame

AR 1)

Feb 06,2006 08:00 AM
Secretary of State

FOUNTAIN OF HOPE DEUVERANCE TEMPLE, INC,
Principal Mace of Busness Mal‘ring[ﬁ.cdress
P C BOX 2541 FQ Bch 2541
DUNNELLON FL 34434 DUNNELLON FL 34434
2. Proncipal Place of Busingss 3 Main(}g Addrass
S
Sute, AL, T, sic, Suﬁiﬁpﬁ. #, elc. 15t MOORE CRIEOA7 (10/05)
City & Stae Cuy & State 4, FE! Number Appﬁieg _Fm
59-3555972 Not Appiic.”
Zig Country Zip Country . 58_75 Additionat
L 8. Cerlificate of Status Destad O Feo Required
6. Name and Address of Current Registerediigant 7. Mame and Address of New Feglistered Agent
Mame
SWTH! JANICE - ; Strest Address {P.0. Box Number is Not Acceplabie) -
1655 W PINION LANE :
DUNNELLON FL 34434 1

City ) FL ! Zp Code

8. The abive named arlity subrrits ttus staternent for—lﬁe(purpoae of changing Its Yegistered office or registered ageat, or both, in e State of Forida. { am familas with, and ai.d

tha olligations of registered agent.

SIGNATURE :
Bhgmeuns, TYBED OF PHRISE Hatts Jt aegsteiad egant erad bt d appacds: (MOTE! Rogeslesod Agenl signalite equred wher rensiatng) OaTC

FILE NQW: FEE 1S §61.25 .. . | |8 Mection Campaign Financig $5.00 mayse | - . Make Cheok Payable to

" Due By M ay _,1»_,_2.905 - Trust Fund Cgmnbuinon O Added to Fees " : Hpridg_gepqrtmedt Qj ﬁl;t
10. OFTICERS AND HRECTORS 1. ADCITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O peteie T 1 T Change [ kasn
NAML SMITH, JANICE - NAME -
SEREET 2DORESS {YESS W PINION LANE SIRLER AQBRESS o2 J%QQB%Q%D%%iGE 4 000
or-st.2p [DUNNELLON FL 34434 GiTY-S1-20 : *
mE D Y Deleis TRE Ol Change T A
KAME SMITH, HAYWQQOD C HNARAE
STREET ADDRESS | 1650 W PINFON LANE SFACET ABDAESS
CIyY-S1-219 DUNELLON FL 34434 CIY-S1-2F
s D - (2 pato it 2 Mhengs ot
NAME SMITH, ANNIE M NAME
STREET ADUFESS | 1183 N GROVELAND WAY STRCET AODRESS
LITy-s1- 289 CRYSTAL RIVER FL 34429 CRY-57- 4P
Rt 2] 3 pecte Ttk [ Change T A
NAME SMITH, ANDREW NAME
STAEEY ADDRESS {1183 N GROVELAND WAY STRELT ADDRESS
oNY-5T.20  JCRYSTAL RIVER FL 34423 CiTY-S1-2P
THLE 3 petete IE 7 Chmge o
NAME NAME
STROEY ADDACSS STRELY ADDRESS
ATY- 8319 CITY -5 1P
TIRE b I T Detete it [ Change [ At
NAME NAME
STRIZT ADORESS STREET ADORESS
CiTY-S§T-2IP Y- 5T 70

12. } rereby cectily that the information supplied with this bling dges not qualify for the exemptians cantained m Section 119, Florida Stafutes. [ fusther cerlify thal the infarmation
inchcated on this report or suppiemental repart is true and accurale and that my signature shall have the sama tegal eliect as § made under oath, that ! am an officer or directo
of he eorporakon ar he recenar ar rustee smpowarad to exfcute {his report as required by Chapler 617, Rlarida Statutas, and thal my name appears in Biock 10 or Black 1°

f ghanged, or on BN aztachﬁ,&m wilh an address, with all othes ke empowered.

L LY T S A A o P P R Py Y T



