2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT .8/17POfﬂOE-ﬂ[§$7o.ﬁo-$7o.oo
DOCUMENT #N06000001162 B

1. Entity Name
BLESSED HOPE MINISTRY INCORPORATED

ZWOTSEP -6 AM10: |5

, _ SECRETARY OF STATE
21 PRINGESS KATHLEEN LANE "1 PRINCESS KATHLEEN LANE TALLAHASSEE, F LORIDA
PALM COAST, FL 32164 PALM COAST, FL 32164

il
l
2. Principal Place of Business - No PO Box # 3, Mailing Address mmmm‘lﬂ“ﬂmﬂmmmﬁmmmuﬂ]m

>4 s. Aidyurood Ave

Suite. AplL. ¥, etc. oé Suitg, Apt. #, elc, 08142007 Chg-NP CR2E03T (12/06)
City & Siate City & State 4. FEI Number o/ | Applied For
I LT O Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
29, Fe Vs A 5. Ceniicate of Status Desired (| Fee Roquired
"8, Name and Addrass of Current Registered Agent 7. Name and Add of New Ragi d Agant
Name

JONES, DEVON
875 WILNETTE AVE APT. 812 Street Address (P.O. Box NHumber is Not Accepiable)

ORMOND BEACH, FL 32174

City FL I 2ip Code

8. The above named entity submils this statement lor the purpose of changing its registered ollica of registered agenl, or both, in ihe State of Florida. | am tamdiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
' Shgrwiurg, hped o printegd rome: of pegisted sgoo e Hie d appecebie [NOTE Ragrimran Agw ' $eQrets /a0 red whharn rasnststng) DATE
- ¥
Flling Foo is $61.25 9, Election Campaxn Financing $5.00 May 8¢ Make check payable to
Dua by Soptombar 14, 2007 Trust Fung Contribution. ] Added to Fees Florida Department of State
“10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [E e O cChange [ Addition
NAME JONES, DEVON HAMY
STREET ADORESS | 875 WILMETTE AVE APT 812 STRELT ADORESS
ciry-5T-2P ORMOND BEACH, FL 32174 GITY.SI. 2P
e s 3 Detete me [Ocrage [ Aadition
NAME MUSANTE, MELINDA F NAMI,
STRIET ADDRESS | 1620 CHESTNUT AVE SIRECT ADORESS
Cify-5t- 29 WINTER PARK, FL 32174 cry-s1-ap
TME ST [ oetess me Ocrange [ asition
e JONES, JACQUELINE NANE
STREET ADORESS | 875 WILMETTE AVE STRLET ADORESS
ory-s1-ap ORMOND BEACH. FL 32174 -1 2P
HTE O vewse e O Change ] Addrion
HAME, - AN
STREET ADDRESS STRELT ADDRESS
CITy-SI-2P ary-s1-np
TNE [ pete me DOcrange [ Agdition
RANE NAME
STREET ADDPESS SIRLET ADDRESS
Y- St- 0P CITY.ST. 29
IMLE 22 Dot nlte [JCrange [ Acdrion
NAME NAME
STREET ADDRESS SIRIC] ADORESS
Ciry-St- 2P City-s1-2°

12. | heraby certify that Ihe information suppliad with this filing coes not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenity that the informalion
indicatad on this report or supplemental repon is true and accurate and Ihal my signalure shall have ihe same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 16 execue tis repurl as requited by Chapter 617, Florida Stalules: and that my name eppeass in Block 10 of Block 11 i
changed, or on an atfachment with an address, alt ofhar kke

P19 07 '-SEIE 25

OF $30M8MG OFFICER OR DIRECTOR Daryrw Phons 4

SIGNATURE:




