2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NOOO00O006789.. __.

1. Entity Name
HELP AND HOPE MINISTRIES, INC.

Jan 10, 2008 08:00 AT
Secretary of State

Principal Ptace of Business Mailing Address

P.0. BOX 101 P.0.BOX 101

CALLAHAN, FL 32011 CALLAHAN, FL 32011
01042008 No Chg-NP CR2E037 {4/06}

Do N OT WRITE IN TH IS SPAC E 4. FE| Number Applied For
59-3677179 Not Applicable
" . $8.75 Aaditional

5. Certificate of Status Desirad | Foo Flequirer.li lona

6. Name and Addrass of Current Reglistered Agent

343 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES. FL. 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnature, lypad or pintad name of raQistared agent &nd bie if apphcadla {NOTE: Regiktared Agen| sgnalure requesd when reinstabng) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE PSTD

NAME MASON, NATHAN Y

STREET ADDRESS | PO, BOX 101
CITY-5T-219 CALLAHAN, FL 32011

TILE D
NAvE MASON, NATHAN Y JR. .

' RGO 12935
STREET ADDRESS | 3738 BUNNELL DR ﬂl-"tli?"ljg’l:-:l;'; i%!l‘:l%ﬁ:'ml 61,55
GN-S1-2P | JACKSONVILLE, FL 32246 Slellelomollcl ol
TILE D
A MASON. PAULA M

STREET ADDRESS [ 6231 RIVIERA MANOR DR
CITY-S7-21p JACKSONVILLE, FL 32218 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21°

12. | hereby certily that the infermation suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal etect as if made under calh; that | am an officer or director
of the corporation or the receiver or iruslee empowerad 1o execute this raport as required by Chapter 817, Florida Statutes: and that my name appears in Block {0 or Block 11 if

changed, or on an allajguent with an address, with alt other like empowaraed.
BRI ¥
SIGNATURE: Psry S 208 WY -F79-5573

2 sprns S
OFFICER OR DIRECTOR




