FILED
2008 NOT I NNUAL REPORT. TN Jan 11,2008 8:00 am

DOCUMENT # N0O6000008599 Secretary of State
1. Entity Name 01-11-2008 90074 035 ****70.00
HILL OF FAITH FAMILY FELLOWSHIP, INC.
Principal Place of Business Mailing Address
9012 SOUTHWARK DRIVE 9012 SOUTHWARK DRIVE
JACKSONVILLE, FL 32257-5226 JACKSONVILLE, FL 32257-5226
E =< - R0  E ERIGER

Suite, Apt. ¥, etc, Suite, Apt. ¥, etc. 01092008 Chg-NP CR2E03T (12/06)

City & State City & State 4, FEI Number Applied For

20-5246659 Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired [} gg;guﬁm'
8. Name and Addross of Curront Registered Apent 1. Mame and Address of New Registersd Agent
Name
CARTER, ALPHONSO B
9012 SOUTHWARK DRIVE Street Address {P.O. Box Nurnber is Not Acteptable)
JACKSONVILLE, FL 32257-5226
o Cil’y FL l le Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, end accept
the obligations of registered agent.

SIGNATURE :

:Slvwe. Typed & printed name of registeted mgert and e 4 applicatls. (NOTE: Ragistered Agor signature togursd when reinstating) DATE

Flling F” is $61.25 - 9. Election Campaign Financing $5.00 May Ba Make checi{ payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1M, ADDITIONS/CHANGES TO OFFICERS AND DIFiECTORS IN 10
TmE |0 ] Detete TRE O cChange [ Addition
NAME CARTER, ALPHONSO B NAME
STREET ADDRESS | 8012 SOUTHWARK DRIVE | STREET ADDRESS
CHY-ST- 2P JACKSONVILLE, FL. 322575226 OY-ST-2F
TTLE D £1 eiete L ' 3 Change ] Addition
MAME CARTER, JOYCE J NAME
STREET ADDRESS { 8012 SOUTHWARK DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 322575226 CITY-ST-2F
e D 7 Delee me 1] B Change [ Addition
HAME CARTER, AVERY B HAME Carter, Avery B
STREET ADBRESS | 8220 HAWKS POINT DRIVE smeEraness | 9012 Southwark Drive
OS2 | JACKSONVILLE, FL 32222 ans2r | Jacksonville, FL 322575226
TME [ detete TILE ] Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oity-st-2p CITY-§T-2IP
TLE [ Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7P
TIE [ paete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP i CAY-ST-2P

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under cath; that | em an officer or ditector
of the corporation or the receiver of trustee empowered 1o executa this repon as required by Chapter 617, Floﬂda Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ddress, with all other like smpowered.
SIGNATURE: m @ g’ gﬁimwﬂ ¥ Qof) 13-(ck

mﬂmmmmwﬁnmama Daytime Phane #




