2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jul 01. 2005 8:00 am
DOCUMENT # N03000004183 g Secrétary of State

1. Entity Name
FAITH HOPE AND CHARITY MINISTRY OF GOD, INC. 07-01-2005 90003 012 ™***61.25

Principal Place of Business Mailing Address
8337 PINEVERDE LANE 8337 PINEVERDE LANE

"B Tiaaly hesid | TS0 T Ao Hied-(1./

Suite, Apt. #, etc. ﬁﬂ 7L é : P Suite, Apt. 4, etc. M é 7 / 1st MOORE CR2E037 (10/04)
i &s:ate City 7 ‘ 4. FE) Number e Applied For
/: / é 32 ,L/ /( / g 52-2398717 Not Applicabls

A‘{/V Country Z_I?Q;)_ ([6/ Country ;. CertifiE};w\fStatus Desired 0 ?i.gglﬁ;!;i’lional

. Name and Address of Current Registered Agent ' 7. Name and Address of New Registared Agent
Name
" DCFINANCIAL SOLUTIONS, INC "
. Street Address (P.O. Box Number is Not Acceptable)

1236 5. MCDUFF AVENUE

SUITE 109

JACKSONVILLE FL 32205

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatuie, lyped o printed name of registared agent and tife if applcable [NOTE Regmlered Agent signalure requirsd wher sensiaung) DATE
FILE NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Cantribution. [ Added to Fees Florida. Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE PSTD O pelete TITLE : [ Change [ Addition
NAME OSBCRN, HILDA NAME
SIREET ApDRESS | 8337 PINEVERDE LANE STREET ADDRESS
CITY-S3-2IF JACKSONVILLE FL 32244 CITY-ST-2P
TILE . / ) Delete TITLE [ Change  [] Addition
NAME DS D1 . l/%/ HM 17/%/ NAME
STREET ADDRESS ) é k a > STREET ADDRESS
CTY-ST-DP k /g 39136[(/ eITY-S1.2P
TITLE El Delele TILE D Change [ Addition

o /Mgm, B L Dl TR,
STREET ADDRESS J /0% STREET ADORESS
Y- §1-21P 'Sq (/ ‘ %9{/ CITY-§1-2IP

TITLE [ palete TITLE O Change £} Addition

:::EEEIADDRESS S@ﬁf.’ W 2/ / 735’ 5 y ‘1-% Hag‘ :::EEEEADDRESS
3

chY-si-zF \Tlﬂl/ L/ CITY-ST-2P A

TIILE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-ZIP

TTLE 3 Detete TME O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S7-2IP

12. | hereby certify that the information suppiied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelv r or rustee empowered 10 exacuta this report as required by Chapter 617/Hlorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an a h arpaddress, withall gfher lie empowered.
SIGNATURE: & W%ZU ﬂfﬁ fW @F§[7¢/

GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR }'7 Dayurme Phone #




