2004 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR)

FILED

a3/ Sgp 10,2004 8:00 am
' e

[ B - E:".r v
DOCUMENT. # N03000004183. " cretary of State
1. Entity Neme | h - T 08-23-2004 90013 017 ****61 25
FAITH HOPE AND CHARITY MINISTRY OF GOD, INC.
Principal Place of Bus'iness'; ] ) Mailing Address
8337 PINEVERDE L ANE 8337 PINEVERDE LANE N RTT T T
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us EE us
| o I |
2. Principal Place of Busingss 3. Mailing Aodress m ’H M ‘\ i
* v ! i B
Sulte, Apt. #, etc. ,\ i Suile, Apt. #. etc. MOORE CR2ZEQ37 {4/04)
City & State o Cily & State 4. EEI Number Applied For
) ng“ Qf )Q g? /7 Nat Appiicable
Zip v | Country Zip Country o . $8.75 Additionat
O 5. Certificate of Slatus Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
. ; Name
__DCANANCIALSOLUTIONS,ING. _ ~ "~ et e s e e
= ==1236-SMCDUFF AVENUE T s g srmsmeeson =] SR Address (RO, Box Numbers Not Acceplable) oy ooz omm 2 e
SUITE 109 )
JACKSONVILLE FL 32205 :
. " City FL l Zip Code
8. The zbove named };:mny submits this statement for the pwpase of changing its registered affice or registered agent, or both, in the Siate ol Florida. | am familiar with, and accepl
the otligations of registered agent. -
SIGNATURE ‘ : - " &
Slgnanira. typad or prinied name of ragiziesd bosn 00 LG i BPRIcabis. (NOTE: Registerad Agant Bty 14Guted when reinstakng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1113 ; {7 Delete e ’ Clchange [ Addition
NAME OSBORN, HILDA NAWE
STReET ADress 8337 PINEVERDE LANE STREET ADDRESS
CITY-ST-2P JACKSQNVILLE FL 32244 CITY-ST- 2P
e O Defete e [Fchangs [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-SI-21 I CIry- S§-21p .
me i : O Deiee TmHE O Change 3 Additian
NAME Rl VS —_—— a1t [ITY] J— — - - -
STRSET AOORERG formae -+ meme - - STREET ADTRESS - - _—

B, - 1S SR S I B, 2 % S - } [P . N
E . 03 Deter TE O Change [ Addition
NAME HAME .

STREET ADDRESS : STREET ADDRESS o

CHY-ST-DP CITY-ST-29

me - Y ' O pelete r: Clchange [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CiTe-5T- 29 e CIrY-5T-2P

e v £ elese e Ochange [ Addition
HAME | HAME

crv- 7. 2% ! CTY-§T-2P .

of the corporation or the r
changed, or on an atta

Lo

2Nt with an addraes. with all other like em req.

12. 1 hereby certify that &{é information supplied with this filing does not qualily far the exemplion stated in Seclion 119.07(3Xi). Flarida Statutes. 1 further cenity that the inlormation
indigated on this 1epart or supplemental report is true and accurate and that my signature shall have the sama lggal effsct as il made under oath; that | am an officer or direclor
eiver of rusles empowerad 0 execute this repor as reguired by Chapter 617, Florida Statutes; and that Ty name appears in Block 10 or Block 11 if

hurll

mﬁjﬁ&fﬁ Aygioeq 14 264514

Caytere Prone §




