FILE NOW: FILING FEE IS $61

.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

TRUE HOPE AND DELIVERANCE MINISTRIES INC.

DOCUMENT # N97000006417 (6)

Principal Place of Business Mailing Address

$123 N. PEARL STREET
JACKSONVILLE FL 32206

$123 N. PEARL STREET 3.
JACKSONVILLE FL 32206

FILED
Apr 29 1998 &:00am
Secretary of State

15

Date Incorporated or Qualified

11/12/1887

2. Principal Place of Business 2a, Mailing Address 5. Ceniificate of Status Desired 'a 3: Additional

m ?G-I Fes Required

Sulte, Apt. #, etc. Sulte, Apt. ¥, elc. §. Election Campaign Financing ss_oo May Be
22 F14 Trust Fund Contribution Added o Fees

City & State City & State 7. Is this nonprofit corporation & homeowners lation?
23] 28] - DOves No

Zip Country Zip /j? Counlry 8. This corporation owes or has paid the ourrent year tod le
;l 26 ;] ‘< B ;l 6 wy AL Personal Property Tax due June 30. Yos No

9. Name and Address of Curreni Registersd Agent 10. Nams and Address of New Registered Agent
81| Name

GIVENS, ALLEN G JR.
955 MELSON AVENUE
JACKSONWILLE FL 32205

82| Streat Address (P.O. Box Number is Not Acceptabla)

. | 4] City

: FL ,as] Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617,

"
11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1608, Florida Statutes, #le above-named corporation submils this statement for the pur
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept

, Florida Statutes.

of changing lts registerad
e appointment as registered

SIGNATURE

Biock 12 or Block 13 if changed, or on an attachment with an address.
-

SIGNATURE: AL eV G- Gi

indicated on this annual repon or supplemental annual report is frue and accurale and
officer or director of the corporation or the racelver or trustes empowered (o execute this repori as required by _(_Z:ga

Slorature, typed of printed namne of regisladed agent and tile il apphcans {NOTE: Registerad Agam signature required when relnstaing) DATE
12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e T DELETE 1. TIHE ;‘si Tﬁ‘D L] change L= Addition

[}

NANE 12 KAME ‘:]"t’JNnF’C:’V"{}G'Vfﬂs
STREET ADORESS 1.3 STREET ADDRESS =& o e | 30 s
CITY-S1- 2P VATITY - ST-2P Q4 Tac K soV V1 Elg 3%5%5
TLE L I DELETE 21TMLE P{C D Change tlon
o b ) 4%, 6 Lvens Jw,
STREET ADDRESS ISTRETADESS | Q86" vy ¢ | SOW /€ 2%.0 s/
CTY-S1-2IP 2.4CITY-51-2IP PI 7 3
e T oeei s1TMmEy [JChange L Addition |
RAME 32 NAME S'olam_ol/_ ﬁ/”(,
STREET ADDRESS ssmeramress | $'95E T, LK Dvivie
cArY-51-29 aacmv-szr | SA b Fl @ 32_2’?
mie T DELETE AT [T Change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29 44 CITY-ST- 29
e [ OELETE 51 TITLE " JChenge L] Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-29 54 GITY-57-7IP .
TITLE 1] DELETE 617TINLE [ Change T_] Additigp~*
NAME 6.2 NAME “,,f"
STREEY ADORESS 6.3 STREET ADDRESS L
CITY-S1-2P B.4 CITY - ST-21P -~
14. | hereby cerli

that the information supplied with this fifing doas not qualify for the axemﬁ;iton stated in Secrt.iol?hﬂg'?;(a)m' Fl?rlda' S;'aiulas. :ifurlr:jer cr?géfy 1h:»"
my signature shall have the same legal effect as f made under &~
pter 617, Florida Statutes; and that me: -

CR2E037 (10/97)

Y

&



