2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000005881 Apr 26,2007 08:00 Al
b Eane Secretary of State
MOSE HAGEN MINISTRIES, INC. l'y
Principzl Placo of Business Nalling Addrogs
430 S PARRAMORE AVE 2704 GULFSTREAM RD
AAERRAAR D
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, eic. Suite. Apl. #, atc. 15t MOORE CR2E037 (10/06)
City & State City & Slale 4. FEl Number Appliod For
51-0485966 Nol Applicable
ap Country Zip Country 6. Corlificate of Status Dosired [ ?g;ggﬁﬂﬁmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
HAGEN, MOSE Sircet Address (P Q. Box Number is Not Acceptablo)
2704 GULFSTREAM RD
ORLANDO FL 32805
City FL Zip Code

8. Tho above namod entily submils this statement for the purposc of changing i1s regrstored office or registered agent, or both; in the State of Florida~I-am familiar with, and accep!

tho obligalions of rogisiored agent. - - =
2l Y- 2407

SIGNATURE
Signalura, lyped of priniod neme mgis@' agenl and hiie d applcabla {NOTE: Regisigred Agenl signature required when reinsialng} DATE
) s . B [ . T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing '$5.00 May Be Make Check Payable to |
Due By May 1, 2007 " = . Trust Fund Contribuuon. L Addedto Faes Florida Department of State - -

10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TC OFFICERS AND DIRECTORS IN 10
1TLE P [ Delete e, {71 Change (7] Addilion
NAME HAGENS, MOSE NAME - ——r 4 4 nE
SIREETADDRESS | 2704 GULFSTREAM RD SIREET ADDIUSS - ’,UDUJ,DDD fgo%ild ; - -
CIY-$1- 7 ORLANDO FL 32805 ity -s1-ae e 05/10/07-30020-024 B1.25
ILE v O pelete s ) Clchange [ Addition
NAME HAGENS, JERALDINE NAME
STRICT ADDRESS | 2704 GULFSTREAM RD r STRETT ADDRESS
CiTY-SI-2IP ORLANDO FL 32805 eIry-sl-7e
i, S ) (1 Delate n; ) [ change  [C] Addilion
NAME BAXTER, CAROLINE NAME )
SIRCLIANNESS | 5785 POMEROY CIR SIRIET AR &8
CIlY - St- zip ORLANDO FL 32810 CHy-s1-2e
TITE T 1 oelein e O change [ Addition
NAME WALLACE, LUEVENIA NAME
SIRELT ADDRESS 1635 AARON AVE STHEET ADDNE 88
CITY-§1- 27 ORLANDO FL 32811 cly-sk-2Ip
TimL C [ Delele nir [dChange ] Addition
NAME DUPREE, ANNIE NAMI
SIRICT ADDRESS | BO9 AVONDALE AVE APT 9 SINLETADDRLSS
CITY-$1- 2IP ORLANDO FL 32811 CITY-S1- 2P
HFE O Deicle L [.] Change [ Addilion
NAMI NAME
STRIET ADDRESS STRLET ADDRESS
CHy-81- /11 CITY-51-2IP

12. | hereby corlirz_lhal the infarmation suppliod wiih this filing does not gualify for tho exemptions containad in Section 119, Florida Slatules. | further cerlily thal the information
indicated on this report or supplemental ropert is true and accurale and that my signature shall bave tha same legal offect as if mado under oath; that | am an olficer or diraclor
of ihe corporation of the receiver or rustce empowered lo exocule this report as roquired by Chapler 617, Flonda Slalules; and that my nama appears in Block 10 or Block 11

il changed, or on an attachmaent with an address..with all othgr like empowored.
SIGNATURE: Y-RY—07 2/67) I ~<jos]




