. FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 25, 2006 8:00 am

.. . -ANNUAL-REPORT ey Secretary of State

DEOCNUMENT # NOOO00001723 07-25-2006 90025 009 ****70.00
1. Entity Name
PROPHETESS/EVANGELIST HATTIE HALL MINISTRIES,
INC.
Principal Place of Business Mailing Address SULUw e =T
802 DOUGLAS STREET P.0. BOX 3386
PLANT CITY, FL 33564 PLANT CITY, FL 33564
e e YOG A
Suite, Apt. #, etc. Suile, Apt. #, etc. 07062006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
593631414 /" [ Tretappices
Zip Country e Country 5. Certificate of Status Desired 5 gg'-ﬂ,?qlﬁf:;‘b"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agont
Name
HALL, HATTIE EVANG.
5100 JOE KING RD. Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL | Zip Code

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

Signature, typed o printed name of registered agent and tiie it 2pplcais. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be ' - :Jﬁ;k.e cheék-py'a-bleht;

Due by September 8, 2006 Trust Fund Contributian. cl Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT O petete TITLE O change [ Addition
RAME HALL, HATTIE NAME
STREET ADDRESS | 5100 JOE KING RD. STREET ADDAESS
CITY.57-2IP PLANT CITY, FL 33567 CITY-ST-2IP
TITLE TS [ velete THLE [ Change [ Addition
NAME HALL, THERIAN V NAME
STREET ADDRESS | 5100 JOE KING RD. STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33567 CITY-ST-27
THLE 5 1 Delete TITLE [ Change ] Additior
NAME WIGGS, LORA NAME
STREET ADDRESS | 1326 LANTICK LN STREET ADDRESS
CITY-S1-21P LAKELAND, FL 33801 CITY-ST-2IP
TILE O Detete ME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CIRY-S1-207
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 [0 execute this repon as required by Chapter 817, Florida Statutes; and that my name eppears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: % . 7ﬁ7 / 06

X_SIGNATURE AND TYPED GR PRINTED NAMEOF SIGNING GFFICER OR GIRECTOR F AR /bate Daytime Phone ¥




