2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N38528 Apr 25,2005 08:00 AM
- Entiy Name Secretary of State
FAITH, HOPE, AND LOVE MINISTRIES, INC.
Principal Flace of Businass 7Majimg Actdress' -
% REV. CLAYTON HARRELL ®t REY. CLAYTON HARRELL
4421 NLW. 22ND CT. h 4421 NW, 22ND CT.
MIAMI FL 33142 MIAMIFL 33142
Suste, Apl. #, etc, i _ Suite, Apt. #, etc. 18t MOORE CR2EG3T (10/04)
City & State City & Statg 4, FEl Number [ |Aeptied For
65-0274143 - | [Net Applicable
Zp Country Zip Courtiry 5. Certificate of Status Desired Ll gg;gg}g?ﬂ“ma}
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
: L i LN — E—
HARRELL, CLAYTON -
4421 NW. 29ND CT Sirest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL .
City a F'L*[ Zip Coda

B The above namad entity submits his statement fof e puposs of changing s regieterad offce of reglstared agent, or bath, in By State of Florida, 1am tamiliar with, and accept
the ohligations of registered agent. )

SIGMNATURE —_—
Storaturs, typed & pinted nams of tegistared Bgent and liffe 1t anpirabi {HOTE Rogstemsd Agert s:graluty nxguires when raqsiating) el
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Func Contnbution 0O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ' j 11, ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 10
i PD O pete gt OJcuange 7 Addition
NAM HARRELL, CLAYTON {CHM) J
cigket apnsrss 14421 NLW. 20ND CT. a SInEE ATDRESS
| ocarostar {MIAMEFL Cir-Si- 4P
T DV O ogetee R [Jotange L Addition
A HOUSTON, GERTRUDE BARE ﬁﬁﬂf—ﬂ{l?é‘?ggﬁ
sIREL ADDRESS | 325 NLWL 14TH ST, SThe | ADDRLSS 04 4 25/05-R0044-005 T0.00
cir-st.zp (FT. LAUDERDALE FL LTYSEp ) .
THE DT Opees K e Clchange [ Addition
RAME HARRELL, KATHLEEN VARLE
CIREET ADDRESS {4421 MWL 22ND CF. STREET ADORESS
civ- 12 MIAMI FL BiTY-S1- 7F
e O oalele e © [Ochange  [Jaddition
NAME NAME
SIRFET AGBRFSS SIREET ADBRESS
oify. 5149 Gy S IP
flite  Doekek DiLE O] chage [ Addition
HaME BAME
“IRFFTABBRFSS CIREET ADDRESS
cliy- §1- 2w LY SE AP
il T T O petete s [ change [ Addition
NAME MAME
CIRFET ADBRESS . SIRLL ] ADBKESS
Ly §1.7@ . ) ) CITY-58-2

12. | hereby certify that the information suppiied with s fifing does not qualify Tor the exernption stated in Section 119.07(3)(i), Florida Stawites. | furthes certify that %e information
indicated on this repart or supplemental report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapler 617, Flotida Statutes; and that my name appears inBiock 10 or Block 1t if
changed, or on an attachment with an address, with all other Hke empowered.

Fos~

SIGNATURE: Aw, Ll tc. Hanuat REV- ClayTow Hares i  %pnlzo, 2008 [/¢35-923;

SIOMATURE AND TYCLED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTDR Ol Thayents Phone ¥




