2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000003913

1. Enlity Name

LILLIE B. HANKS MINISTRIES, INC.

Principal Place of Businass

7895 SE 36 CT RD
OCALA FL 34471

Mailing Address

7895 SE 36 CT RD
CCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl #, elc.

M

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90153 006 ****6] .25

|

|

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
62-18570861 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HANKS, LILLIE B
7895 SE 36 CT RD
OCALA FL 34471

L e

Name

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

City

FL \ Zip Code

8. The above named entity SUbFDItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of regﬁ;tered agent

’ SIGNATUHE :

Slgnatare, typed of printed name of registered agent anc lidle it applcable,

{NOTE: Registared Agert signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

" OFFICERS AND DIRECTORS 1.

: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me " bP s [ pelete TILE O Change T Additicn
i HANKS; LILLIE B A
" seeer appress | 7995 SE 36 CT BD.. STREET ADDRESS

ILE DS [ Delete TITLE [1Change [ Addition

e COVINGTON, AQUANA e

STREET AbDRESS | 1991 SE FORTY STRD STREET ADDIRESS

crv-stze  [OCALA FL 34489 CiTY- ST-2IP

e DT 7 Delete TLE [ Change  [7 Addition

NAME GADSON,-ALISHA NAME ——

STREET ADDRESS | 20142 SW SECOND ST STAEET ADDRESS

CITY-ST-2iP OCALA FL 34475 CiTY-ST-2P

TTLE MEM ] Delete TITLE [C Change [ Addition

ittt LAWTON, MAE H -

streeT pDRess | PO BOX 22 STREET ADDRESS

crv-sr.ze  |SPARRFL 32192 CTY-5T-2P

MEN "
TITLE [ oelete TITLE [J Change [ Addition
OLEARN, THELMA L

RAME ' NAME

sreeT appress | S 040 SE 30TH STREET ADDRESS

cv-srzp | OCALA FL 34480 CITY-ST-7P

e ;H OMAS. DIANE 3 belete e O Change [ Addition

NAME ' NAME

STREET ADDREss | | 002 NW 100TH AVE STREET ADDRESS

orv-sr.zp | OCALA FL 34482 CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with ali gther tike empowered.

ol Wkl —~ 2 8. jAyES

4///7/0‘7/

SIGNATURE: £

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a:e Daytime Pnone #




