2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N35139

1. Entity Name

ALL PEOPLE MINISTRY OF HOPE INC.

Qe o
(TR,
Fhp wa Vi

Jul 28, 2005 8:00 am
Secretary of State

07-28-2005 90002 010 ****5] 25

Principal Flace of Business

2631 JAMMES RD.
JACKSONVILLE FL 32210

Mailing Address

PO BOX 7157
ORANGE PARK FL 32073

I

2. Pnncipal Place of Business

ST

3. Mailing Address

BIC e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-3911364 No1 Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GRANT, GREGORY K
3270 CHIMNEY DR.
MIDDLEBURG FL 32073

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ?eglstered agent.
SIGNATURE dlzq /é

Grrepur™

Signatura. lyped of pi /ad narme ¢! eglslsled agenl and Llle it appbeeb'e

(NOTE Regrstared Agent signaiure reqwied when renstatng)

7/ /L(/ g5~
7 [ o=

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May. 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nrnE P O pelste TILE [ change [ Addition
N GRANT, GREGORY K SR A
sTReeT apoRess | 3270 CHIMNEY DR. STREET ADDRESS
CITY-SI-21P MIDDLEBURG FL 32068 CITY-ST- 2P
ILE T  Delete TTLE [J change [ Addition
NAME GRANT, GREGORY K JR NAME
STREETATDRES: | 139 HOLLIS'DR.™ — N "R sinee: aovmess -
CITY-S1-2iP OPA LOCKA FL 32073 CImy-5i-7iF
it VP O petete AIILE [ thange [ Addition
NAME GRANT, PATRICIA A NAME
STREET ADDRESS 3270 CHIMNEY DR. STRLET ADDRESS
TY-SE- 2P MIDDLEBURG FL 32068 CITY-ST- 2IP
HILE [T Dolete THLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHY-81-2P
MliLE {7 Gelete TITE [ Change 7 Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-51-21P CIY-§t- 2P
HiLE 3 Delete HILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certt

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute
ddress, with all other jik

of the corparation or the receiver or tr
changed, o on an attachment

SIGNATURE:

e 7//6’/6J

5 report as required by Chapter €17, Florida Statutes; and that my name appgars in Block 10 or Block H1if
owered.

& 0y 05 99@?

E0"DR PRINTED WASIE OF SIGNING OFFICER OR DIRECTOR

Dasvtiroe Fhone +



