2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ... . FILED

DOCUMENT, #-N01000008959 Jan 29, 2004 08:00 AM
1. Ennity N
i e Secretary of State
TIM HINES MINISTRIES, INC.
Prncipal Place of Busingss Mailng Address .
4435 N RATH RUE POINT 4435 N RATH RUE POINT
BEVERLY HILLS FL 34464 BEVERLY HILLS FL 34454
T o — MEIAIR Nt mrn
Suite, Apt #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State . . 4. FE! Number Applied For
_ 02-0531010 Mot Applicable
Zp Cauntry ap Country 5. Certificals of Status Desired O ?g'gz‘ l‘j\l?:‘;mnal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent o
) Name ) -
HINES, TIMOTHY J :
4435 N RATH RUE POINT Street Address (PO, Box Number is Not Acceptable}
BEVERLY HILLS FL 34464 ” - T
City FL l Zip Code

B. The above named enlity submits this statarment for ihe purpose of changing Hs regisiered office of registered agent, or Soth, i the Siale of Florida, | 2m familiar with, and accept
the cbligatlons of registered agent.

SIGNATURE ——— — . - -
Sigrature. typed of privted name of regrstered agent ang il T applicabla, {NCTE Registered Agent signature requirod whan minstating} DATE
FILE NOW: FEE IS $61.25 ' 9. Elgction Campalgn Financing $5.00 May &8e Make Check Payable to
Due By May 1, 2004 TFrust Fund Gantribution, O AdgedtoFees Fiorida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N0
e ru [ Delee e UOO0NNGataag OChawe [ Addion
we (HINES, TMOTY e 01/23/04-80103-018 F1.25
emmeeT aporess | 4435 N. RATH RUE POINT STREET ADORESS
CITY-S1-2P BEVERLY HILLS FL 34464 - oY -ST- 2P
THLE Vb Coeets: [ e T3 Change [ Addition
HAME PINES, JODIL NAME
STREET ADDRESS | 4435 N. RATH RUE POINT SIREET ADDRESS
TNE D ClDeetle | me O Change [ Addition
NAME GARCIA, DAVID A MAME
STREET ADDRESS | 20366 CORTEZ BLVD STREET ADORESS
omv-s1-zp |BROOKSVILLE FL 34601 CITY-ST-21P
TITLE Olosee  § e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TTLE ' Ooeete  f s [l Crange L Addion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-6T-21P CITY-5T-2P
TILE O Deere R wne C] Change ] Addition
NAME NAME
STREET ADDRESS STRECT AUDAESS
LTy -ST-2P CITY-5T- 2P

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11 9.07?3)(‘1). Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changad, or on an attactnent with an address,y with all other like empowered.

SIGNATURE:

[~ 23;60‘1 352 -46-S30%

Oajime Prone 8

D QR PRINTED NAME QOF SIGNING OFFICER OR BIRECTCR




