2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCEMENT # N870000064 _ Sgp 11,2006 8:00 am
; NS70 17 Gl
i) L ecretary of State
TRUE HOPE AND DELIVERANCE MINISTRIES INC. 09-11-2006 90004 037 ***761 23
Principal Place of Businass Mailing Address
3109 W BEAVER STREET P O BOX 2327
JACKSONVILLE FL 32254 JACKSONVILLE FL. 32203
- - AR AN
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ond MOORE CR2EQ37 (4/06)
City & State City & Stats 4. FEI Numier Appliea For
e e 59-3496939 ot Appicatis
Zp Country Zip Country 5. Certificate of Status Desirad O ?ese‘:ng:fional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GIVENS, ALLENGJR. —— ——
955 MELSON AVENUE Strest Aadrass (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
;f‘.f : Gity FL Zip Cade

8. The above named entity submits this ‘statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obllgatlons of regist agel
SIGNATUBE % M /@“""‘4 M /?&/ ‘;/ ol

Slgnature typaxt or prntex namea of regstered Agent ancd ttle d applicatle. {NCTE: Registered Agent signature requared when remsiating)

9. Election Campaign Financing $5.00 may Be
Trust Fungd Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O3 Detete TILE [Jcnange [ Acition
NAME GIVENS, ALLEN G. JR. NAME
STREET ADDRESS | 955 MELSCN AVE STREET ADDRESS
CTY-ST-20P JACKSONVILLE FL 32205 CITY-5T-71P
s vT 7 oelete e O] Crange [} Acdition
NAME GIVENS, THEREAS NAME
STREET ADDRESS | 955 MELSON AVE STREET ADDRESS
CivY-55-2P JACKSONVILLE FL 32254 L CITY-51- 217
T T #fveere e SeCvela /¢ 7 ,7 I:l Addltwn
HAME SEABROOK WILLIAME, PAULA NAME Ve v Sa i u y T ‘W d
STREET ADDRESS | 7955 CHERRY BOSSOM DR S smeeaoovess | 59 5 R oo s5€ve I £
av-srze | JACKSONVILLE FL 32216 ns® | 0 sor e I 322 W/
TITLE [ petete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QTY-§T- 2%
THE O velete THLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-7IP
THLE O peiete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiPf-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 1(3? or Block ‘é %, 7 7

changed, or on an aﬁachmen%&ss with all other likg empowered. ﬁ / G‘
, . 17_
SIGNATURE: ?/ﬁ fe w 6’ i wfs Jr 7 /{//o(g G04:897F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIIIECTDH D ima Phong &




