2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000003143 Mar 24, 2008 08:00 A]
1. Enily Name Secretary of State
TRINITY HOUSE OF HOPE MINISTRIES, INC.
Prncipal Piace of Busingss Mailing Address
1056 S BISCAYNE RIVER DR 1056 S BISCAYNE RIVER DR
2. Principal Place of Buginess - No P.G. Box # 3. Mailing Address

Suite, Apt. #. stc. Suite. Apt. #, ete, 15t MOORE CR2E037 (10/07)

City & Stawe Cily & State 4, FEI Number Applied For

48-1307571 Not Applicacle
Zp auntry 2P Courtry S. Corfifcale of Staws Desied [ ;;se'ae'g?c]lﬁ?;;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

HALL, VERONICA
1056 S. BISCAYNE RIVER DR.
MIAMI FL 33169

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named enlity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signateea, lypod o aranad none of regsterod agenl and tle d appkease. INDTE, Raqratarad Agent SiQnature raw 1o witon rensaengh CATE
9. Elaction C;‘xmpaign Finanging ’ $5.00 May Be
Trust Fund Contribution, (] Added to Fees
; ; i : ;
10. OF‘FICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFWCFRS AND Dl RECTOH'% IN 10
Tme P . O belete THLE O Change [ Addition
HAME HALL, VERONICA NAME | -
l_s" C
sTREET ApDREss | 1056 S. BISCAYNE RIVER DR STREET ARDRESS i "I[!i"'!il E'!Ul;i'_h F i[i ,.L'&-:li 7 Bl
cmy-s-zp {MIAMI FL 33169 CITY-ST- 21 SO0 .25
THLE VP 1 Delete THLE [ Change [ Addition
NAME FLETCHER, EVELYNT NAME
sreeT anoress | PO BOX 2084 STREET ADDRESS
ory-st-2p [AQUBOGUE NY 11931 CITY-5T. 2ib
TiE S T {7 Delers TLE [ Chaige  £2J Aduilion
NAME COOK, LISA NAME
STREET ADDRFSS |2280 NW 93 TERR. STREFT ADDRESS
CITY-S7-21P MIAMI FL 33147 CITY-ST-ZiP
TILE T 2] Datern TITLE [ Change [} Addition
NAME JACKSON, DAISY NAME
STREET ADDRESS (5623 E. 34TH STREET STREET ADDRESS
ony-sr-2p - [TUCSON AZ 85711 CITY-ST-ZiP
THLE ] patets TTLE [JChange  [] Addition
NAME NAKE
STREET ALORESS : STREET ADDRESS
CITY-S1-2IP CITY-S7-7P
Tie [ pelee TRLE O Change  [J Additun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§7-7iP

12. | hereby certify that the information supplisd with this fiing does not qualify for tha exernptions cortained in Section 119, Florida Statutes. | further certity that the information
indicaled on t ort or supplernental report is true and accurate and that my signalure shall have the sama legal eftect as if made under oat?); that | am an officer or director
of the corporation or receiver or trustee smpowered (0 execute this report as required oy Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an atlychment with an address, yim all other (ke smpowered,




