' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 08, 2003 8:00 am

DOCUMENT # NOOO00007715 | ecretary of State
1. Entity Name 04-08-2003 90102 043 ****g] 25
L.H.W. MINISTRIES INC. §
Principal Place of Business Mailing Address :
7895 SE 36TH CT RD 7895 SE 36TH CT RD
OCALAFL 34 . -~ . _ S . OCALA FL 3441 o
i .
2. Principal Place of Business 3, Mailing Address i
i
Suite, Apt. #, etc. Suite, Apt. #, eto. : ] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEINumber §O-3687846 Appiied For
! Nat Applicable
Zip Country @ Couniry 5. Certificate of Status Desired O $8 75 Additional
i - - Fee Required
- - .6._Name and Address of Current Registered Agent...— -~ =~ 4= |- .-~ =-7.. Name and Address of New Registered Agent. ~ e e
N Name
HANKS- UUJE li Street Address (P.O. Box Number is Not Acceptable)
7895 SE 36TH CT RD.
OCALA FL 34471 : : ]
" i [Tcity FL [ZCos

s .The above named entity submits this staternent for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
SIgnal_q;e. typad or prinladf]gﬂe of ragistered agent and titls if applicable. {NQTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contnpunon. d Added to Fees Florida Department of State

10, OJFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE oP ] [ Delste minE [ change [ Addition
NAME HANKS, LLLIE B - NAME

STREET ADDRESS | 7895 SE 36TH CT RD STREET ADDRESS

cirv-sT-2p | OCALA FL 34471 CITY-8T-2IP

TITLE DS [ Delete JE [ Change (] Addition
NAME GADSON, ALISHA NAME

STREET ADDAESS | 7895 SE 36TH CT RD STREET ADDRESS 7
Oy -ST-2P. DCALA FL 34471“,-—», e i o i et = < i T T _.‘QLY_;S_.L‘ZLE_.{,., 2 ST e i ygarpee TR g e oI cmmetem s - -
e or [ Delete TmE [J Changs £ Addition
NAME HANKS, JOHN W SR NAME

STREET ADDRESS | 78956 SE 36TH CT RD STREET ADDRESS

omv-st-ze | OCALA FL 34471 £ITY-ST-20P

TIMLE MGRM 3 Delste TME [ Change (] Addition
NAME LAWTON, MAE H NANE

STREET ADDRESS | PQ BOX 22 STREET ADDRESS L :

CITY-5T-21P SPARR FL 32192 _CITY-ST-ZlP i

TITLE MGAM N A= pyee ¢! 'S Dl change [ Addition
NAME COLEMAN.%I-‘E’LMA‘@ o D portre B have

STREET ADDRESS | 6540 SE 30TH CT STREET ACDRESS

CITY-5T-2P OCALA FL 34610 ITY - §T-Z0P

TITLE T M Detete TIme [ Ghange  [7 Addition
NAME THOMAS, DIANE R HAME

STREET ADDRESS | 1652 NW 100TH AVE STREET ADDRESS

CITY-ST-2IP OCALA FL 34482 CTY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon 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 signature shall have the sams legal effect as if made under oath; that | am an officer or director -
of the corporation ar the receiver or rustee empowered 1o execute this report as requwad 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 other like empowered.

cenaTuRE. ZINATBIRE REOUWIRED . dou.02  Go) s b3l

U4

CR2E037 (10/02)



