2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT -

DOCUMENT # N35139

1. Entity Name

ALL PEOPLE MINISTRY OF HOPE INC.

04

Principal Place of Business

Mailing Address

FILED
JUN

10 P 333

2631 IAMMES RD.

PO BOX 7157
ORANGE PARK, FL 32073

JACKSONVILLE, FL 32210/N

N

2. Principal Place of Busmess

3, Mailing Address 7

Suite, Apt. #, etc.

HII\HIIIIIH\I\IHIH\III\WI\IHIII\II\IHIlIHI\IHIII!II\IWIIIl‘\lll

Sulte. Apt. #, etc. ‘; I 04202004  Chg.NP CR2E037 (10/03)
Ciy 8 5 v City & § "F-"’
ity & State 5 ity & State 4. FEI Number Appiied For
»
- H ‘ ‘6 59-3911364 Not Applicable
Zo Country Zip Country $8.75 additional

5. Certificate of Statug Desired

O

Fee Requirag

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GRANT, GREGORY K )
3270 CHIMNEY DR!
MIDDLEBURG, FL 32068 -

E
4

B e W A S

=MName ‘14

e i *"“‘_’“’(j

| e e e

S — e e T

Streel/Address (P.QO. Box N‘Tﬁber |y(ot Acceptable)

2270 Cézmhnm, (o2

Cityo P 7

FL ]ZI ode

- B. The above named entity submits this statement for the purpose of changing its registeged office or registered agent,

the obligations of reglslered agent.

my

SIGNATURE

Signature, typed o(pnmsd namg of registerad agent and litle if applicable.

{NOTE: Hsgisxer%em signatura IGQMN\ rainstating)

both, in the State of Florida. | am familiar with, and ac‘c'epl

¢/ 2oy
7/

Filing Fee is $61 25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be .
Added 10 Fees

" WMake E}leck"pz;ﬁit;la o
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P i o O delete e (1 change  [] Addition
NAME GRANT, GREGORY K SR NAME
STREET ADBRESS | 3270 CHIMNEY DR. STREET ADDRESS
CITY-5T-2IP MIDDLEBURG, FL 32068 cITy-g1-21P
TE T i - O oelete TILE LN 0 2 i e [ Adailion
KAME GRANT, GREGORY K JR NAME O6/29/04~-01070--011  ##51.25
STREET ADDRESS | 138 HOLLIS DR, STREET ADDRESS
CITY-5T-21P OFA LOCKA FL 32073 CITY-§T-2IP R
THLE . VP . {J Delete TITLE [ Change [ Addilion
NAME GRANT, PATRICIA A . HAME
STREET ADDRESS | 3270 CHIMNEY DR. STREET ADDRESS

[26m-57-2P == :MIDDLEBURGFFL- 320885 — i wdinmin s Lottt at R BTV 2P d ] et i D Boims e o e g o i b i o -
e [ Delete TILE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP . GHY-ST-71F
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE 3 vetete - TITLE O change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2P

12. | hereby certify that thé information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and Jyat my signaturs shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receivar gt
changed, or on an attachment

SIGNATURE:

stee empowerad to exacuty
address, with all other like/g

thi

gred.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

SIGNATURE ANWED Wmmen NAME OPSIENING OFFICER OR DIRECTOR

Daylima Phona #

6/57/r ¥
¥/




