e FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000007442 ‘ 06-14-2003 90001 024 7577500

1. Entity Name
HALL'S LOVE & CONCERN MINISTRIES, INC.

Principal Place of Business Mailing Addrass -
1024 SANDERS AVE. PO BOX 13 .
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
SR e LA
JOoa Bardasul OD. BOX | Z
Suite, Apt, #, ete. Suite, Apt. #, atc. 04272005 Chg‘NP CR2E037 (10’03)
City & Sta City & State 4, FEI Number Apptied For
' 6—-\’(}-0—0\( \ e 7 F /—-' G’Y’M \\Le. \':L NOT APPLICABLE [Not Applicable
Z%;\}Lf(/ 5 i\‘g{CS 0 ?tlk/v O "'{c?;?lcwt e1a 5. Certificate of Status Desired O gi'ggﬁg:;“mal
6. Name and Address of Current Registered Agent ‘ 7. Name and Addreas of New Registered Agent [—
. ———— |- Narne ""

HALL, BOBBIE'AMRS. B ;
1024 SANDERS AVE. Street Address (P.0. Box Numbar is Not Accaptable)
GRACEVILLE, FL 32440

City FL J Zip Code

8. The above named antity submits this staterent 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 registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if epplicable. {NOTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CEO ] oelete e [ Change  [3finon
NAME HALL, BOBBIE A NAME : ‘ (J
STREET ADORESS | 1024 SANDERS AVE, STREET ADDRESS E‘_:,o M a’fh)? -
CITY-ST-2IP GRACEVILLE, FL 32440 CIry-st-ziP v'/\r\ Y Cw\ | l& 3 ‘36 “ .)
TITLE PD O Delete TITE [ O Cange [ abdfdition
NAME HALL, BOBBIE A NAME
STREET ADDRESS | 1024 SANDERS AVE. STREET ADDRESS
CITY-ST-21P GRACEVILLE, FL 32440 CITY-S7-2IP
e D O petete TILE O change [ Addition
NAME BROXTON, LAVONDA NAME
STAEET aDDRESS | 51 BLACKBERRY ST, STREET ADDRESS
crv-si-zp | PAXTON, FL 32538 orv-sme | . —
me D~ 7 petete TTE [ Change  [] Addition
NAME STRICTLAND, GREG NAME
'STREET ADDRESS | 29 BLACKBERRY ST. STREET ADDRESS
CITY-ST-2iP PAXTON, FL 32538 CITY-ST-2IP
TTLE PA O petete TIE O cChange [ Addition
NAME WATERS, GEORGE MR. NAME
STREET ADDRESS [ 3045 S. AUSTIN ST, STREET ADDRESS
CITY-S$7-7IP GRACEVILLE, FL 32440 CITY-ST-2IP
TMLE D O Detete TILE [ Change [ Aagition
NAME FRANKLIN, ANNUEL MRS. HAME
SIREET ADDRESS | 5498 N. BROWN ST. STREET AGDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0753)0), Florida Statutes. | further cartify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o executs this repert as required 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,

SIGNATURE: \€9 il R obber Nl éo;ch.(f—é(fdﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytare Phone ¥




