| FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # NO1000003913 S
1. Entity Name ! / 05-01-2003 90203 011 61.25
LILLIE B. HANKS MINISTRIES, INC.
Principal Place of Business Mailing Address !
78% SE 3 CT RD 78% SE 36 CT RD §
QCALA FL 3841 OCALA FL 34471 i
'}
2. Principal Place of Business 3. Malling Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4, FEI Number 62—1857%1 Applied For
o . i o R Not Applicable
4 Country Zip Gountry 5 C.ertificate of Status Desired (| $8'75 Additidnal
X ) Fee Requirgd
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: Name
HANKS, ULLIE B Street Address (P.O. Box Number is Not Acceptable)
7895 SE 36 CT RD ;
OCALA FL 34471 )
:i City . FL Zip Code

LN
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * . ¢

SIGNATURE {
Signature, iyped or printed name of registarad agsnt and title il applicakla (NOTE: Registersd Agent signature required when rainstating) DATE
|
1
FILE NOW: FEE IS $61.25 9. Elaction Campaig"n Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. [} Addedto Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE bP O Delete TLE Dl chenge [ Addition
NAME HANKS, LILLIE B NAME
STREET ADDRESS | 7895 SE 36 CT RD STREET ADDRESS
CITY-§T-7 OCALA FL 34471 CITY-S7-20P
e DS O ceiete THLE [ Change ) Addition
NAME COVINGTON, AQUANA o A B P P Do
siheeT anbress | 1991 SE-FORTY ST'-RD: — - T IsmEETADDREsé o
CITY-87-2IP OCALA FL 34489 CITY-ST-21P
s DT [ Delete TIE [J change [ Addition
NAME GADSON, ALISHA NAME
STREET ADDRESS | 2042 SW SECOND ST STREET ADDRESS
CITy-sT-2IP OCALA FL 34475 OITY-5T-2P .
e MEM O bekete TE h [ Change [ Addition
NAME LAWTON, MAE H HAME
sTaeeT aoRESS | PO BOX 22 STREET ADDRESS
CITY-ST-21p SPARR FL 32192 CITY-ST-2IP _
me MEM ] Delete TITLE ‘ [ change [ Addition
NAME OLEARN, THELMA L NAME
STREET ADDRESS | 6540 SE 30TH STREET ADDRESS
CITY-ST1-21P OCALA FL 34480 CITY-57-2IP
TILE T O Delete e ) [ change [ Addtiion
NAME THOMAS, DIANE NAME
STREET A00RESS | 1652 NW 100TH AVE STREET ADDRESS
GITY-ST-2P OCALA FL 34482 CITY-ST-2P

12. | hereby certity that the information suppliec with this flling does not qualify for the éxamplion 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered. ;
« , '
e v U3inre 1
SIGNATURE: __(AGMATIIBE HlosieED

e i o —— P ——— o~ A

01013

> =

CR2E037 (10/02)



