2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Sep 01, 2006 08:00 AN

DOCUMENT # N02000006274
e A Secretary of State
GREATER HOPE MINISTRIES INC.
Principal Place of Buginess Mailing Address
1702 NORTH DAVIS STREET 1702 NORTH DAVIS STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

08302006 No Chg-NP CR2ZE037 (4/086)

DO NOT WRITE IN THIS SPACE T ForledFor
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired d gg'zfqmmma'

6. Name and Address of Current Rogistered Agent

SS1OKIKEE ST, DO NOT WRITE
JACKSONWVILLE, FL 32244 IN THI S SP ACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar.with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad name of registared agent and titk § applicable (NQTE: Ragmtaraa Agent tignatura requirad when reingtating) DATE
Filing Fee is $61.28 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fund Contribution, O Addedto Fees
10,° OFFICERS AND DIRECTORS
TME P.D
HAME COHEN, BRUCE E SR

STREET ADORESS | 5519 KILKEE CT.
CATY - 5T-ZP JACKSONVILLE, FL 32244

TME D

NAME COHEN, FAYE M

STREET ADDFESS | 5549 KILKEE CT. Un00005 70

Cm-S1-2r | JACKSONVILLE, FL 32244 Us’im-'fosééﬁg%’é 113 =

e D 12 7. Ly
NAME COHEN, KEVIN D

ADDRESS . .
st | JACKSOMVILE FL 32244 DO NOT WRITE

NAME VALENTINE, ALPHONSO
STREET ADDRESS | PO BOX 2861
CITy-57-2P JACKSONVILLE, FL 32203

- o . IN THIS SPACE

TOLE

NAME

STREET ADORESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
Crry-51-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowetad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bruce £ lohen Sr. e 2. Che, S2. & ewm/ac, GoY) fad-o 9%

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR L4 ’ O Daytine Phane #




