2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006417

1. Entity Name

TRUE HOPE AND DELIVERANCE MINISTRIES INC.

Principal Place of Business

JACKSONMITEEL-32200

Mailing Address

BT

2. Principal Place of Business

3. Mailing Address

x 2327

I

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90714 010 ****61 .25

W

I

3109w BeaversT f.o Bo
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State [ / ; / ity & State i F"/ 4. FEl Numbar Applied For
.Yz: c K SonVy / A acKspoN U':J/d' ~ /4 59-3496939 ) [Not Applicable |
- - = - — = _—— = T mm T e = = =
Z% 249 6‘ 47 CD!E ’3‘ vR z\ ? ﬂ_z‘lp,_‘ 0 3 (Bg vVa L 5. Certificate of Status Desired (| ?g‘g?qlﬁfed;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVENS. ALLEN G JR Street Address (P.O. Box Number is Not Acceplable)
3 !
955 MELSON AVENUE
JACKSONWVILLE FL 32205
Cit Zip Code
TR y FL P
8" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg reguired when reinstating) DATE
S
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
q FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depaﬂment of State
“
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TILE SW... .. o Doy §ome | . O Change (] Addiion | S
“nmmi - |GIVENS, JENNIFER N == T e Y T SR | e e R N L h
STREET ADCRESS 955 MELSON AVE STREET ADDRESS %
ory-st-zP (JACKSONVILLE FL 32205 CITY-ST-2IP 5
TITLE PCD [ Delete TITE Ol change (] Addition | G
NAME GIVENS, ALLEN G. JR. o N neme
stReeT ADDRESS (955 MELSON AVE STREET ADDRESS
crv-sT-2r - JJACKSONVILLE FL 32205 CITY-ST-ZIP
TLE VT [ Detete TITLE [ Change ] Addion
NAME GIVENS, THEREAS HAME
sTReeT ADDRESS (955 MELSON AVE STREET ADDRESS
omv-s7-2p | JACKSONVILLE FL 32254 A CITY-5T-2P
TILE T 3 pelete TITLE [J Change  [] Addition
NAME SEABROOK WILLIAMS, PAULA NAME
streeT ApoRess (7955 CHERRY BOSSOM DR S STREET ADDRESS
crv-st-2p [ JACKSONVILLE FL 32216 CITY-ST-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-2P CITY-S§1-2IP
TMLE —— § .. Ooeete _ TILE . [ Change [ Addition
‘T\IA'P\TE“ e | T T T e Erre e RN mmfa— e e e i e T T T R S e T Y |
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE:

[4

8427 %

7€

5/9/ 295

Daytims Phone #



