2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000002485

1. Entity Name

J. W. HANKS SR. MINISTRIES, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90396 021 ****g1.25

Princigat Place of Business Mading Address

7895 SE 36 CT fut o0 L 7895 SE 36.CT ~

OCALAFL 34471 .~ ;o % 7 . OCALA FL 34471 : > *
L S D
TN TR P [ e

.‘i&"_‘.—-J ET o R - a‘-‘"-'"l?"“"f"f‘.""é'*: }g'w,{ - -'m_f‘. "
Fe S 24035230
T it "m-&"j“*"‘h o i<, P, . i

2. Principal Place of Business 3. Mailing Agdress

el L = M 3

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-3538866 Nat Applicable
Zp Couniry 4 Country 5. Cortiicate of Status Desied ~ [[]  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et ‘ - - - Neme O _L_ . . D e e

HANKS, JOHN W SR
7895 SE 36 CT
~JOCALA FL 34471

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

City

FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registored agent and tife if apphcatle,

{NOTE: Regislered Agent signalure raguired when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

10. . QFFICERS AND DIRECTORS 11.

THE D O Delete e [JChange [ Addition
N HANKS, JOHN W SR -

STREET ABDRESS | 7895 SE 36 CT STREET ADDRESS

crv-stzp | QCALAFL 34471 CITY-§T-2P

T D 2 Delete e 3 change ] Addition
NAME HANKS, LILLIE NAME

STREET ADDRESS | 7895 SE 36 CT STREET ADDRESS

omy-stzp | OCALA FL 34471 CITY-ST-2IP

TTILE D 7 Delete TMLE [JChange [ Addition
wiE~ T TT|COLEMAN, THELMA ~ : o B Y T T ) - T
STREET ADDRESS |B540 S E 30 ST STAEET ADDRESS

oIy -ST-2IP OCALA FL 34480 CITY-ST-2IP

163 D [ Delate TILE [ Change [ Addition
e LAWTON, MAE HELEN NAE

STREET ADDRESS | 2801 NE 127 PL STREET ADRESS

cmv-srzp  |SPARR FL 32182 CITY-5T-ZP

TILE v [ pelete NLE {1 Change ] Addition
NAME SHAW, KEITH L NAME

sweeT aporess | 230 NE 127 PL STREET AODRESS

onv-sr.zp  |OCALA FL 34471 CITY-ST-2P

TmEe [ Detete TIME [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S7-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report 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.

3-31-0q Gz, tan

S|GNATURE:J¢£~ W Nk £ Toho W, Hanks Sr.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone #




