2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM
DOCUMENT # N97000006417 SE Secretary of State

1. Entity Name

TRUE HCPE AND DELIVERANCE MINISTRIES [NC.

Principal Place of Business Mailing Address
3109 W BEAVER STREET ) P 0 BOX 2327 ’
JACKSONVILLE, FL 32254 US . JACKSONVILLE, FL 32203 _ US
01222004 Ne Chg-NP CR2E037 {10/03) -
DO NOT WRITE IN TH !S SPACE 4. FE} Number Applied For
58-3496939 , Mot Appiicabie

0O $8.75 additional

5. Certificate of Status Dasired Fee Required

6. Nams and Address of Current Registered Agent

555 MEL'SON AVENUE _ DO NOT WRITE
JACKSONVILLE, FL. 32205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registeréd agent, or bbth. in the State of Florida. | am far;mar v@thi and accépt
the obligations of registered agent. .

SIGNATURE - - - _
Signaturd, typed or printed nemma of registerad agant and tike If applicabie {(NOTE. Reglstered Agent signalure required whan reiastating) _ DATE
Filing Fee is $61.25 9. Election Campalgn Financing © $5.00 may Be
Duo by May 1, 2004 Trust Fund Conitribution. O  Added o Fees
10. QFFICERS AND DIRECTCRS
TITLE M
G055 | 5318 GLENDON. o ER0RINZ5 26 -
o G2 04-30101 023 6125
CITy-1-2IP JACKSONVILLE, FL 32254 W B B - "
TILE PCD
NAME GIVENS, ALLEN G. JR.
STREET ADORESS | 955 MELSON AVE l
ory-sT-2P | JACKSONVILLE, FL 32205 )
TITLE vT
NAME GIVENS, THEREAS
STREET ADDRESS | 955 MELSON AVE '
CITY-ST-ZIF JACKSONVILLE, FL 32254 — ’ '* DO NOT WRITE
TITLE T
NAME SEABROOK WILLIAMS, PAULA I N TH IS S PAC E
STREET ADDRESS | 7955 GHERRY BOSSOM DR S
cry-sT-2P | JACKSONVILLE, FL 32218 B
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NEME
STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aﬂach)_e wish anyagerass, with all otier like empowered.
SIGNATURE: ;/ ?mff/ 2 9y 3% 8228/

ECHOR PRINTED NAME

G OFFICER OR DIRECTOR




