2008 NOT-FOR-PROFIT CORPORATION FILED

"_ANNUAL REPORT (AR) , Mar 24, 2008 8:00 am

DOCUMENT # N94000005217
i Secretary of State
BT
GRACE AND HOPE DELIVERANCE MINISTREY INC. 03-24-2008 90042 003 **770.00
Prncipal Place of Business Mailing Address
1017 EAST 8TH STREET 2567 WEST 28TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
2. Principal Place of Business - Mo P.O. Rox # 3. Muailingg Addddrass
Suidie, At #. ato. Suite, Apt. #. gic. 15t MOORE CR2EQ37 {10/07)
Cily & Slate City & Stats 4. FEI Numier Applied For
76-0756061 Not Applicatie
Zip Counary Zip Couritry ~ st of Status Desire $8.75 additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

SAMPSON, GLADYS E
2567 WEST 28TH STREET

Sireet Address (PO, Box Number is Not Accepranle)

JACKSONVILLE FL 32209

City FL Zip Code

8. Tihe above named anitity submits this staterrent for (he purpose of changing its registered office o ragistered agerd, or both, in the State of Fiorida. | am tamiliar with, and accept
\he obligations of r§gisier9d agent.

SIGNATURE
S, ypad or frivad ranw of regrslpred aganl and tl s 4 acpicazio. IMOTE: Baag:slored Aganl Loanan s 126l »an renstanwyh DATE
9. Elgction Campaign Firancing $500 May Be
Trust Fund Contribution. Added to Fees
0. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TiMLE TAM e WL [ change [ Addition
NARE .|PRESSLEY, LORNA NAME
STAEET ADDRESS | 2567 WEST 28TH STREET STREET 4DDRESS
CITy-31-2IP JACKSONVILLE FL 32209 CITY-37- 2
g TCE [ fekete HiLE [ Change (7] Adaition
NAWE SAMPSON, ANGELA LANIE
STHEET 20DAEss | 2567 W 28TH ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 CITY-57-2ip
HTLE DR 7 peters TTLE [ Change  [] Addition
HAME PRESSLEY, TRAVIS RGeS o
STREET ADDRESS | 2567 WEST 28TH STREET STREET ARDRESS
CITY-ST-71P JACKSONVILLE FL 32208 CITY-57-2:P
TTLE 1 pstata Ttk [ Change [} Additian
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P
THLE 1 palste WL [ Change [T Addition
HARE RAME
STREET ALDRESS STREET ADIPESS
CITE-$1-21P IR -S7- AP
SILE ) O ozl TITLE O Change 7 Additon
HAME HAME
STHEET ADDAESS SIREET ALURESS
CHY-ST- 2P LIVY-4T-2p

12. | hereby certify that the information suppiiad with thig filing does not qualily far the axemplions contained in Section 119, Florida Statutes. § further cedity that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal eftect ag it made ynder cath; 1 am an afficer or directar
of the comsoration or he rassiver or trustee empawered [0 execute this report 2s required by Chapter 617, Florida Stawutes; and that my name appears in Block 19 or Block 11
il changed, or on an attaghment with an address, with all ather like empowersd.

SIGNATURE:

~n s TIIRE ANDY TYBEN N MAME OF CIRNMINE AREICED A0 BIRBECTOR




