-« 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No2000005881

1. Entity Name

MOSE HAGEN MINISTRIES, INC.

FILED
06 DEC -4 PMI2: 52

Principal Place of Business

‘7 S PARRAMORE AVE

4’t‘.’.AND0 FL 32805

Mailing Address

2704 GULFSTREAM RD
ORLANDO FL 32805
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2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

CR2E037 (10/05) é(

1st MOCRE
City & State City & State 4. FE| Number Applied For
51-0485966 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certiticale of Status Desired d0

Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

HAGEN, MOSE
2704 GULFSTREAM RD
ORLANDO FL 32805

Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named antity submits this stalermen} for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

7,

Lol

Slgnatuie. lyped of prntea name of reg

7
&g atle i i

(NOTE Rogistered Agent signaters 1BOqUIed whof! [SHS1aIG) DATE

FILE Now FEE IS 561 25 o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" Make Check'Pafabie'tﬁ

. Due By May 1, 2006

Flonda Department of State

10. ‘ ~—5FFICERS AND DIRECTORS

11 ADD!T!ONS!CHANGES J0 OFFICEHS AND DIRECTOHS IN 10
TITLE P O Delete TIILE 5 Change [} Addition
NAME HAGENS, MOSE NAME | e —

s - e I, e

STREET ADRESS {2704 GULFSTREAM RD STREET ADORESS = lf LI -:!-I:;:" i.'_,: 4?,*. = e
ov-s1-2p |ORLANDO FL 32805 CITY- ST-2IP 1[" 10/06--01058--002  ##71.25
THLE v O oelee TITLE O cChange [ Addition
NAME HAGENS, JERALDINE NAME el BT T R .11‘:‘:::
STREET ADDRESS | 2704 GULFSTREAM RD STREET ADORESS 1212081101 Y --01 s BE M0
CITY-ST-ZP ORLANDQ FL 3?895 B L _bomvstze L —
TILE S O Detete TTLE D Change [ Addition
NAME BAXTER, CAROLINE NAME
STREET ADDRESS | 6765 POMERQOY CIR STREET ADDRESS
GITY-5T-219 ORLANDO FL 32810 l CITY-ST-7P
TITLE T O elese THLE [ Change  [J Addition
NAME WALLACE, LUEVENIA NAME
STREET ADDRESS [1635 AARON AVE STAEET ADDAESS
CITY-ST-ZiP ORLANDO FL 32811 CITY-ST-ZF
TMLE C 1 pelete WTLE [} change [ Addition
NAME DUPREE, ANNIE MAME
STREET ADDRESS (809 AVONDALE AVE APT 8 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32811 CHTY-ST-21P
MTLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information suppfied with this filing does not quality for the exemptions contained in Section 118, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, wjth all oiher like empowered.
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