2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am
Secretary of State

J"“-b.:r

DOCUMENT #N35139

1. Entity Name

ALL PEOPLE MINISTRY OF HOPE INC.

08-15-2006 90005 003 ****g] 25

Principal Place of Business
2631 JAMMES RD.
JACKSONVILLE, FL 32210

Mailing Addrass
PO BOX 7157
ORANGE PARK, FL 32073

90025298

IR EA YRR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 07032006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE| Number Applied For
59-3911364 Nol Applicable
Zi Count Zi iti
P ounity ® Couniry 5. Certificate ol Status Desired ] $8.75 A_dd'“o“al
Fee Required
=J-hame-and Address of Current Reyisterad Agent 7.~-Neine and Address of Nesv Ragistured Agent— -
Name

S AME-

Street Address (P.O. Box Number is Not Acceptable)

3270 _fecky on vnr] (903

™ IAY FL [ 25553

8. The abdve named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the oblngatlons of ragistered agent. /&'ﬁ/
szr /g@aﬁ/ ”TUL oy &

Qi agent and litle (NOTE: Reg-s?d Age@gnamre required when renstating) DATE

Slgnatura. vaed o nn

GRANT, GREGORY K
3270 CHIMNEY DR.
MIDDLEBURG, FL 32073

SIGNATURE

rame 5'

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trusi Fund Contributicn.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. " OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE P o 1 elete TITLE f;a [ Change [Q’Adanion

NAME GRANT, GREGORY K SR NAME _5 NFr

STREET ADDRESS | 3270 CHIMNEY DR. swee ouess S 270 A tCt"y Y Uttt /7073

cnv-sT-2F | MIDDLE3URG, FL 32068 Cliv-§1-2P @A\‘ /L./,c) 32223

e T O oelete TITLE O Change Adition

HAME GRANT, GREGORY K JR HAME Y ﬂm E

STREET ADDRESS | 139 HOLLIS DR. sweerooess | 7756 SPR Hy S A 0‘,63 o

crv-st-zp | OPA LOCKA, FL 32073 cY-§1- 2P 32;0( J., 22272 )

TIILE VP 7 Detate e ] Chenge [B’&Idmon
HAE —— —— -GRANT. .PATRICIA- A -~ - rm—r - NAME - .'/mv -

STREET ADDRESS | 3270 CHIMNEY DR, STREET ADDRESS .{

on-si-zp | MIDDLEBURG, FL 32068 ore-st-ap | SR

me [ Detete me - [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-§7-2IP CIiY-5T-2IP

TLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CMY -ST-2IF CITY-51-2IP

TITLE [ Delete TILE [ Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12. | hereby cartity that tha information supplied with this filin 3 does not qualily for the exemptions contained in Chapler 119, Florida Statutas. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporation or the receiver of trustee empowered 1o axecute this repon as required by Chapter 617. Florida Statules: and that my name appears in Block 10 or Block 111

changed. or on an attlachment with an address, with all other like empowe;

Date Daytime Phone &

SIGNATURE:




