FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000004048 04-04-2007 90178 023 ****61 25
1!-'HESHH(%IT?;]I;Y MINISTRIES, INC. '\)

ot
Y NN | e 10050004

SPRING HILL, FL 34611 F&’, SPRING HILL, FL 34611

N ol

i3bo /./BB\/ RD . —d>  SAm&
S:t_:t’e;’ﬁpt #, elc. Suite, Apt. #, etc. 03292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmmber Applied For
S'Pﬁ/’/(/ G. H/[_L} FZ_ A‘ 01-0698087 Not Applicable
Zip Country Zip Country . , $8.75 Additional
?44’ o ? U S Q’ 5. Certificate of Status Desired | Fee Required
T 6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

GOTTWIK, IRIS L
11360 LIBBY RD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in the Stale of Florida. | am familiar with, and accept

lhe oblngatnons of registerad agent(
— ¢
slcsr\ié TURE \5«44/:-/

-'w/- SIS (COT T WIK y i 07

Signature, typedq or printed name. ragralerac agenl and bile if apphcable. (NOTE: Regi Aganlt g reguired whon ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND RIRECTQRS 11. ADCITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 10
THLE D ] Delete THLE [JChange [ Addition
HAME GOTTWIK, IRIS L NAME
STREET ADDRESS | 11360 LIBBY RD. STREET ADDRESS
ciry-S1.21P SPRING HILL, FL 34609 CITY - ST-2If
e T ] Delete TITLE [ Change [ Addition
NAME GOTTWIK, OTTO A NAME
STREET ADDRESS | 11360 LIBBY RD. STREET ADDRESS
CiTy-ST-2IP SPRING HILL, FL 34609 CITY-ST-2IP
TME T [ Delete MLE p\ﬁhanue ] Additian
NAME SEGUINE, JILL J HAME 5 E@uins, Ttk ID@,
STREET ADDRESS | 10374 GIFFORD DR, strcer aooess § £ 32T /S ”ﬂVRH}LL
ore-siZP | SPRING HILL, FL 34608 ovsiw | SPRING KLl , FL 3 ¥loT
HILE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-$1-2P CITY-57-2IP
TTLE ] cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2iP CIY-53-2IP
TITLE O pelete TITLE [ chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shzll have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this rg| on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an al'sachmen[ with an addyass, with all olher likg empowe -
i % ya Vs . Fas 35?754
SIGNATURE: 7 o/ d«"»uu >"> £ Ty fRfS (CO T T I e
mu.\ruas ANG-TYPED OR PRINTED HAME orsmmns OFFICER OR DIRECTOR Date Dayl ¥

x

4



