2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2005 8:00 am

DOCUMENT # N04000002442 Secretary of State
1. Entity Name -
08-08-2005 90045 045 61.25
DELIVERING HOPE MINISTRIES, INC.
Principal Place of Business Mailing Addrass
985 SNAKE RD 985 SNAKE RD
e e Hlll”l’ |“ "m |‘|“ Ilm ||m ||I!| |||” ||H| Hl” I'm |m|”|ﬂ|l ,I 'm
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nAd MOORE CR2EQ37 (5/05)
City & Slate City & State 4. FEl Number Appfied For
AL -0 7950 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desirad 0O ?i.ggﬁfgditional '
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- MNama
glagos% A\?’(EYH%E E Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City F L Zip Code

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

SIGNATURE -
Slgneture, typed o panted name of regsiaed agent and title it applicabie {NOTE Registarad Agant signatuts tequiied when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By September 7, 2005 . - Trust Fund Contribution. a Added to Fees Florida Depariment of State
10. P OFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WOOD, WAYNE E . O oelete TITLE [Jchange [ Addition
NAWE 985 SNAKE RD NAME
SIREET ADDAESS | NAPLES FL 34117 STREET ADDRESS
CITY-ST-2IP VT CITY-ST-7IP
TITE WOOD, JACQUELINE L 3 oelete TILE Tl change [ Addition
NAME 985 SNAKE RD NAME
STREET ADDRESS | NAPLES FL 34117 STREET ADDRESS
orv-SI-IP g CIEY-ST-2P ) i
TILE MCDONALD, STANLEY A O Detete TITLE [ change [ Addition
NAME 2430 SHADOWLAWN DR #12 NAME
STREET ADORESS | NAPLES FL 34112 STHEET ADDRESS
CITY-ST-2IP CITY-ST1-241P
TITLE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TLE [ pelete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CHY-ST1-.2P
12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ths infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart a Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacZe\rjith an address, with all other like empowered.
SIGNATURE: ) w

EICNATURE ANTYTYEED OR PRINTER NALE ME bkt Me AEFIrED D o™ s r—— ——




