2008 NOT-FOR-PROFIT CORPORATION

« ... ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004923 Feb 20, 2008 08:00 AT
1. Enuty Name S
ecretary of State
FOUNTAIN OF HOPE DELIVERANCE TEMPLE, INC. l'y
Prncipal Place of Busingss Mailing Address
P O BOX 2541 P O BOX 2541
e R ”ll”mlu ||’” ||”’||H‘ "mllw Ilm m" |m| mrl ”"l “ml' I‘ ‘ll‘
2. Principal Place of Business - No P.G. Box # 3. Maiing Address
Suile, Apl #, eto. Suile, Apt. #, eic. 151 MOORE CR2EC37 (10/07)
City & Stnie Cily ¥ State 4. FEI Numyer Appled For
59-3665972 P Not Applicacte
Zp Country 2P Country §. Cerificate ¢f Staws Desired J Eg'ggqli?e[g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Narng
?%E%Janigﬁ LANE Street Acidress (PO Box Number is Not Accepsace)
DUNNELLON FL 34434
City , FL Z'p Code

8. The above named enbity submits this slaterrent tor the purpoass of changing ns reyisterad ofice or registered agent, of Lath, in the State of Forida. [ am familiar with, & o accept
the obligations of registered apent.

SIGNATURE
Sranatene, lypadd of orman aama of req slergd 20rt 270 Ml e | acpitat e (NGTE: g sis rd Agonl signalnre 1oa.: o whan reaslaungd CATE
9. Elsction Campaign Firancing $5.00 May Be
Trust Fund Contrigution. Added to Fees
11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 12
TTIE 3] 3 Delete TiTLE [Ichange [ Acditon
HANE SM'TH, JANICE NAME - -
STREET A0DREss [ 16565 W PINION LANE STREET ADDRESS 5 ’.UQDD’;”JBCBBSJ -
criv-s-z¢ | DUNNELLON FL 34434 CV-5T. i 02/28/08~30029-007 70,00
I 8} O pente mE (I Change  [J Additicn
NAME SMITH, HAYWOQD C NANE
STREET apDRess | 1655 W PINION LANE STREET 4DORESS
CITY-ST-21P DUNELLCN FL 34434 EITY-5T- 27
TR S [ Delate TTLE ~ [l Change  [] Addit:on
NAME SMITH, KRYSTAL NAME
STRFFT ADDRFSS | 1655 W PINION LANE STREFT ALDPESS
CTy-§T-7P DUNNELLON FL 34434 CITY-57- 1P
TiLE ™ oelere TILE . [J Change  [] Addilion
HAIZE KAME
STREET ADDRESS STREET ACDRESS
CITY-§T- 219 CITy-5T-7F
TLE [ Deate N [ Change [ Additian
HANE RAME
STREET ALDAESS SIRLET ALUPESS
CITY-ST-2IP CITY-57- 2P
TILE [ Deleta Tmig [ change [T Aaditun
HAME AME
STREET ADDRESS STRELT ADDRESS
CIY-§1- 7P LITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental raport is true and accurate and that my signature snall have the seme legal effect as il made under oatn; that | am an officer or director
of the corporation or e racaiver or lrustes empowered to execute s repart as required by Chapter 817, Flarida Statutes, and that my narme appears in Block 10 cr Block 11
| changed, or on an atractuyem with an aadress, with all other like empowered.

/. Y - Pl o — 2
SIGNATURE:  (idiiir o o d?. Jenis e Sinsdh e i 5 LS 753




