FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2008 90028 Q05 ****70.00
BLESSED HOPE MINISTRY INCORPORATED
Principal Place of Business Mailing Address ~
54 S RIDGEWOOD AVENYE 21 PRINCESS KATHLEEN LANE
ORMOND BEACH, FL 32176 PALM COAST, FL 32164
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“M ||| Ilﬂl I"“ Ilm IIIH Ilm Ilm III|| Illll ﬂm Iml "IIIII Il III'
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR L~ Not Applicable
Zip Country Zip Country " ‘ $8.75 agaitional
5. Certificate of Status Desired v 4 Fee Required
6. Name and A of Current Reg! d Agent 7. Name and A of New Regl od Agont
Name
JONES, DEVON
875 WILNETTE-AVE-APT. 812 . Street Address (P.O. Box Number is Not Acceptable) _ - I I
ORMOND BEACH, FL 32174
City FL ‘ Zip Code
9. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
%
SIGNATURE £
Signaure, m':ocurnrmad namé of regisiored agert and t1e f apphcabie, INOTE: Regisierad AQen signature requirsd wheen rerns1ating DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fend Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TIME P O pelete TITLE O Crange  [7] Addition
NAME JONES, DEVON ' NAME ' ) ’ ’
STREET ADDRESS | B75 WILMETTE AVE APT 812 STREET ADDRESS
CITY-ST-DP ORMOND BEACH, FL 32174 CITY- ST-2IP
e S O Delete TLE [ Crange {7 Addition
NAME MUSANTE, MELINDA F NAME
STREETADDRESS | 1620 CHESTNUT AVE STREET ADDRESS
CITY-ST-BP WINTER PARK, FL 32174 CIrY-ST-2P
TILE ST O pelete TITLE O Change [ Addition
NAME JONES, JACQUELINE NAME
STREET ADDRESS | 875 WILMETTE AVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 Cry-51-2P
TITLE O pelete TITLE - [ Change  [=] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2P
TmEe O pelete e O crange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-2P Cr7Y-ST-20P
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify 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 1 amn an officer of director
of the corporation or the receiver of trustee empowered lo execute this repert as required by Chapter 617, Fiorida Statutes; and that my. name appears in Block-10 or Block 11 if
changed, or on an attachment with an i other like egapowered. )
SIGNATURE: A4 & — 0
SIGNATURE AND TYPEafOR uﬁbﬁmmmmm Date Daytxne Phone #




