2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006417

1. Entity Name

TRUE HOPE AND DELIVERANCE MINISTRIES INC.

Secretary of State

05-05-2003 91170 009 ****5] 25

Pringipal Place of Business

Maiting Address

3109 W BEAVER $TREET P O BOX 2327
JACKSONVILLE FL 32254 JACKSONVILLE FL 32003
us us

40010277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

May 05, 2003 8:00 am

IV e G

City & State City & State 4. FEl Number 59.3496939 Applied For
Net Appiicable
Zij Countr Zi Countl it
P y ® i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIVENS, ALLEN G JR.
955 MELSON AVENUE
- =JACKSONVILLEFL"32205™

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations ¢of registered agent.

-

SIGNATURE

{- Signatura, typad or printad nama of registered agant and titla if applicabla.

(NOTE: Registered Agent signatura reguired when rainstating)

GATE

@

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
d Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIT%ONS!CHANGES TC OFFICERS AND DIRECTORS IN 10 /
ML STD e i e Ol Change I Addion
HAME NS, N. NAME .Buf’ U’ cA rios

STREET ADDRESS STREET ADDRESS c, dor\

CITY-51-2P K AL CTY-ST-20P conville El A58 Yy

TILE PC@’ [ Delete TITLE [ Change  [] Addition
NAME GIVENS, ALLEN G. JR. NAME

STREET ADDRESS | 956 MELSON AVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-24P

TLE VT 1 Delete TITLE [ Change [ Addition
NAME GIVENS, THEREAS NAME

sTreeT aDpRess | 955 MELSON AVE SIREET ADDRESS

CiTe-st-2P JACKSONV]LLE FL 32254 CATY-ST-2P

e v T N v T [ Gelete TITLE - iz =~ [T] Ghange-* [ Additicn
NAME SEABROOK WILLEAMS, PAULA NAME

staeeT anoress | 7055 CHERRY BOSSOM DR S STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-21p

TITLE [ Delete TITLE change [ Addmon—‘
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7P CITY-5T-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllndq does not gqualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the infarmation
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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

ss, with all other like empowered.

changed, or on an attachment with an gdge
SIGNATURE: '

et W L
SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER Dn DmE

Davtima Plhone #

%

CR2E037 (10/02)



