2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 29, 2007 8:00 am

DOCUMENT # No0000004523
1 Enity Name Secretary of State
FOUNTAIN OF HOPE DELIVERANCE TEMPLE, INC. 01-29-2007 90074 041 #7000
Principal Place of Businoss Mailing Address
P O BOX 2541 P O BCX 2541
e o H"W |H ||m ||W |||” m“ “m“w IIMl IUI ““I ““m |’ \m
2. Frincipal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/08}
Cily & Slate Cily & Slate 4. FEI Mumber Applicd For
59-3665972 Nol Applicable
@p Couniry Zip Couniry $. Corlilicaie of Status Desired ?g'gfql’;?:é"m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SMITH, JANICE Streel Address (.G Box Number is Not Acceptable)
1655 W PINION LANE
DUNNELLON FL 34434
City FL Zip Code

8. The above named enlity submils this stalemenl ior the purpesc of changing its registered oflice or regisiered agent, or balh, in the Slaie of Fiorida | am lamiliar with, and accept
tho obligations ol rogistered agant.

SIGNATURE
Slgrature, Iypee o N 1SS Nar e Of feulege fejenl At Lle F apnlhenble {NOIE Requsteron fepn o Sapmia’e requergtd whin cuniitiog} A
FILE NOW: FEE IS $61.25 9. Efcction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i D O oelete it j & 4 e O change  [-Atdiion

NARY SMITH, JANICE . NA S/l K l' S+a {

SIL) ADDRLSS | 16585 W PINION LANE SIETADDRESS l65 vy N L

o . 5 WL eV

CIY S 4IF DUNNELLON FL 34434 UITY 81 7IF onnel en i 34 31_(

s D [ pelele 1 [ change [ Addilion
- NAMI SMITH, HAYWOQD C NAMI

SIREN T ADDRESS | 1655 W PINION LANE SIREL | ADDRFSS

LY ST 2P DUNELLON FL 34434 CHY 31 4P

1t D B Dolole it ] Change [ Addilion

NAMI SMITH, ANNIE M AN

Shiet | AULHESS | 1183 N GROVELAND WAY ELTEREE Rt - -

CY sI-71P CRYSTAL RIVER FL 34429 CITY s04P

! o TR Delele i [CJ Change  [J) Addilion

NAMI SMITH, ANDREW HAMI

SINTTADMUSS | 19183 N GROVELAND WAY SIETLADIITSS

ciy sp AP CRYSTAL RIVER FL 34429 CIY S0 AP

1 [ Delete I [ Change [C] Addition

NAMIE NAI

SIHIE T ADDRESS SIHELT ADDRESS

CHY si AP CITY 8T 4P

TH1 [ Delete N [ Change [T Addition

NAML MNAMI

SIHIF 1 ADDRESS STREETADDRISS

CIY-SI-2IP cny si e

12. | hereby cerlily that the information supplicd with this iiling does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemenlal roport is Irue and accurate and thal my signature shall have the samce legal effect as if made under oalh; thal | am an oflicer or diroctor
ol the corporation or the recatver or lrustco cmpowered Lo axecule Lhis report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Bicck {1
it changed, or on angllachmenl with an addross, wilh all olher like empowered.

SIGNATURE: e Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayveime Soame ¥




