04-28-2008 90318 023 **¥¥61 .25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT N07000004065

1. Entay Nama ) ' FILE D
DEBOSE ENCOURAGEMENT & DEVELOPMENT I ’
'.MiNISTRY, INC. 08 JUL I AHI1: 07
\-' EEN
Principal Place of Business Mailing Address SECRETAR {_ Or STATE
10749 BAHIA DR, 10749 BAHIA DR, TALLAHASSEE. Fi 0y f?‘?
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 .
2. Principal Place of Business - ko P O. Box # 3. Mailing Address ' |||Iml“" |IHI ‘Il“ m” II”' Ilm "m "m Iml II”I "m |"”I’ |i ‘“'
Suite, Apt. &, elc Suita, Apt. ¥ eic. 04212008 Chg-NP CR2EQ3I7 (12/08)
Cily & State City & Swate 4. FEI Ny r Applied For
?D -~ Ol % qLQ Not Applicahle
Zip Couniry Zip Couniry 5. Cartificate of Status Desied [ figfq Qflec.‘iiﬁonm
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reg! d Agent
Name
WOO0DS, RUTH
10749 BAHIA DR. Streat Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246
City Fﬂ Zip Code
8. The above named entity subrmits this statement lof the purpose of changing its registered office or regigtared agent, or both, in the State of Florida. | 2m familiar with, and accept
the ooligations of regiereyed agent.
SIGNATURE / 7/9'3/0 S/
atut, 1K OF PRTIAC 1ane 0 feymmarad i and tlie I Aok akie. {NOITE,” Angrataeec] AQANS = QAT (BQLATHD When HanMnG) r DAZE
. Filing Faq is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
1 Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Feas - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
niLe P O Delete WILE O Change [ Addilion
HAME WOODS, RUTH NAME
STREET AGDRESS | 4591 PALMER AVE. STREET ADORESS
CIre-st-71p JACKSONVILLE, FL 32210 Ciry- 5121
e v 3 Delete TITLE [ change [ Aadition
HAME PIERRE, ALEX HAME
SIREET aDORESS | 4591 PALMER AVE, STREET ADDRTSS
CITY - §1- 2P JACKSONVILLE, FL 32210 CATY-ST-2P
TE S O pelete T DO Change [ Acdition
NAME WAGNER, SIMONE HAME
STREET ADDRESS | 4591 PALMER AVE. STREET ADORESS
CITy-§5 -2 JACKSONVILLE, FL 32210 CiTy-ST-2P
1me T [ Deleie WLE O cange [ Aadilion
HAME WILLIAMS, JOHNNIE M. HAME -
STREETADDAESS | 10749 BAHIA OR, SIREET ADORESS
ciry-Si. 2 JACKSONVILLE, FL 32246 CiTy-ST-7P
L D O peese TILE O change 3 Adaision
HAME COLLINS BILLINGSLEY, ROBIN NAME
STREET ADDRESS | 10749 BAHIA DR. STREET ADDRESS
cry-St-zi JACKSONVILLE, FL. 32246 CY-§1-2°
nirte [J oetete e O Change  [J Addilion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-51- 7P C11y-SF-2IP
12, ) hereby cernly that the information supplied wifh this filing goes not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
ndicaled on this reporl or supplemental repor is true angaccurate and that my signature shall have tha same legal effect as i made under oaih: that | am an officer or direcior
¢+ of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Starules: arkt that my name appears in Block 10 or Block 11 if
' changed. or on an anachmem%address with all gther like empowered.
‘SIGNATURE:" e &/ éj/ b & Qo 4525 3¢/
YCNATURE 4HD TYPED OR PRINTED NAME OF SKINING CFFICER OR DIRECTOR [ Date Dayume Prone #

TN



