08241999-90002-007-$61.25-361.25

v

e : FILED
FLORIDA DEPARTIENT OF STATE
CORPORATION Katharida Hargis., Allg 24 1999 8:00 am N
ANNUAL REPORT Socrtry o St Secretary of State =
ON OF CORPORAT| /

1999 OMSION OF CORPORATIONS # 08-24-1999 90002 007 ****6] 25 =
DOCUMENT # N9700000641 7 =
4. Corporation Name 24

TRUE HOPE AND DELIVERANCE MINISTRIES INC. =

- uuuumlm i =

Principal Place of Business Mailing Address \ 6l 3687 00811 - Z
5123 N. PEARL STREET 5123 N. PEARL STREET -~ =
ek ol R -

2. Principal Placa of Busaness ] 22, Mailing Addrass 3. Date tncorporated or Qualifed =

m L 2 1111271997 ; _

Suite, Apt. #, etc. i Suite, ApL. #, eic. & FEt Number Appled Far -

23 o (27] 59-3496939 Mat Applicable _

~ Clty & State s :' v m Cay & State 5. Certiicate of Status Desirsd [ $%;5Rxﬁﬁ‘;"“' =
o e Caumrv"w_‘ U Zio .. .. o Gounty . __l & Election Campaign. Fmancmg i 5500 MayBe._-f .- =

24 ) 25 E ﬁa} Trust Fund Contripution Added o Fees _

9. Mame snd Address of Cutrent Reglatsred Agent 10. Name and Addresa of New Registered Agent -

81| Name '

_ GIVENS, ALI.EN G JR 82| Swesl Adiss (P10 Box Number & Ret Accerabia) -
955 MELSON ‘AVENUE E
JACKSONVILLE FL 32205 8 -

841 City FL Iss! Zip Coda
11, Pursuant to the provisions of-Sections 5§17 0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpese of changing its registered =
office or regrsta;ed agem or bath, in the Stata af Florida. Such changa was euthorized by tha corporation’s board of diregtors. I hereby accept the appointment as registered —
agent.lam! fiar with, ang apt the oblgt'ionaof Sectian §17.6503, Florida Statyls -

SIGNATURE /t. i ALE

Crpnat wammdwmmmnw g —_

2. . OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES O OFTICERS ABD DIREGTORS IN 12 %’ -

ToLE 8 - ] DELETE W FTE CiChangs  ClAdditon | 5. =

NAME " GIVENS, JENNIFER N. 12NANE B

sTreet aporess| ‘955 MELSON AVE 1.3 STREET ADORESS & =

orv-sr-2¢ | JACKSONWILLE FL 32205 1 AQITY-ST. 2P § -

e PCD ) DELETE 21TmE [JChange  [Jhoditen } O =

NANE GIVENS, ALLEN G. JR. 22 NAME -

smeeTaoongss) 955 MELSON AVE 23 STREET AOORESS -

crv-stze | JACKSONVILLE FL 32205 7 2 4CITV-ST. 2P - -

TE D [FOELETE atTme \{ . P Change mﬁm =

e PAYNE, SOLOMON azna heveos L Givevs =

sTReeT sponess| 5858 JFK DRIVE 33 STREET ADDRESS qc’{ )‘nalsoﬁf v E 1 -

“emver e~ ACKSONVILE FE 32019~ ——— =~~~ sl ) Ga kK IR RS Y : =

e £ PELETE 41TME D [JCmengs  (Z5Addtion =

NAVE 4. 2NANE FHhed Havv's 49(35‘ﬁ —

STREETADDRESS| - sssReETAORESS: 19 £ 3 P v7 7”) u S €. L4 D —

CAY.ST.2P b 44CITY-5T-2P D—q et eon Vit ;b"/ 34 f o 2. =.

TLE ) [ pELETE 51TME [ Change T3 Adiion =

NAME SINANE =

STREEY ADORESS| 53 STREET ADDRESS =

rrgT 1P Coct . seairv.sT.zp

TMe [ DELETE 81 TME [JChange [ 3 Addition

NAME 5.2 NAME

STREET AQDRESS B3 STREET ADORESS

CiTy- 51- 21 BACITY-ST-2P )

14, ] hershy certily that the information suppliad with this filing doas nat qualify for the axemption stated in Saction $19.07(3){1), Florida Statutes. | further certify that the information

Indicatsd on this annual report or supplemantal annual raport is true and accurate and that my signature shall
or tha recelver of trystse empowered 10 axecute this repart as requirad by Chapter 817, Florida Siatutes; and that rmy name appears in

an, attachmant with an addrass, with alf other like empowered.

officer or director of the comaration or
Block 12 or Block 13 If changed,por o

SIGNATURE:

have the same legal sffect as if made under oath; that | am an

8)18/77 01399

TR T R RTIN



