[N

L%

. 2004, NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

ROBERTA HINES MINISTRIES, INC.

DOCUMENT # N03000009289

Principat Place of Business
2441 22ND STREET
SARASOTA, FL 34234

Malling Actdress

2447 22ND STREET
SARASQTA, FL 34234

2. Principal Place ¢f Business

244 290 ) Shreed

3. Mailing Address

LA

Suits, Apt # el

~IHINES, ROBERTA
2441 22ND STREET
SARASOTA, FL 34234

TN 6Re.

Suite, Apt. #, etc.
w8, ApL ¥, 8te 108382004  Chg-NP CR2EQ37 (10/03)
City & State R City & State 4. FEI Number Applied For
%ngq}q‘_ = 34713y ag ;!E :ﬂ épy Not Applicable
Zi Count Zi Count
» oumy o ° auntry 5. Edriificate of Slatus Desirad [ $8. 75 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
R i el T s i vzl o Name, pAERE_ SRS T S S SR SN L S

Strael Address‘(P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obllgallons of registered agent

SIGNATURE

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

H ihes

Signaturs, lyped or printed name of regislerad agent ana Lila i applicable.

{NQTE: Regfsterad Agen! signalure reguired wnen rainstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make checkipéyable to
Florida Department of State

$5.00 May Ba
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND D\hECTORS IN10

2. CIY- ST 2R ~g AR

b G i g g

=CTY- ST W

10. i - OFFICERS AND DIRECTORS 11.

TITLE ." ¥ e g el end [ pelete e Baarh Mewber O change [ Addition

namES Oberbz. b nasg NAME Moo FL€x (WDak Kiug :

STREET ADDRESS oM 8 004 S SIREETADORESS | & 147 Goardin .

CITY-ST- 2P Q ara s fe F:L 225 3Y CIY-S1-7IP Samoatn . L. DU Y3

e (b Presigees O L AT e So
H W atka ' it

STREET ADDRESS .'CJ:D L ES !i- T Kg‘i"" STREET ADDRESS 2204 Rawble Hpg,l e S owdh

CITY-ST-2ZF Carasog L 34a39 CITY-$T-2F f[ard 5‘,4_“_ EL, ®myDZTY )

TILE . '-r\, £4 $w re-T [T pelete TILE 8 DA U‘\-—& v bor [ Change mrr\ddilion

NAME do\ m l\ﬂ NAME {

STREET ADDRESS ; ) N fpee. STREET ADDRESS 17 g0, 344 u)al Ker

—f?'mra:‘.s’al,‘_,.,PL. "gl '{1‘3 (f St Ty - L

dAddllmn

_TITLE TTLE
- e [ Detete me Board MM be [0 Change
K‘t

STREET ADDRESS STREET ADDRESS Re ) 3 M ' o (‘./v *‘ﬁ' 8
cm«—sr.-zwp Y- 51- 2P < Crén, BT, IF it 2 ey
TITLE , T Delete TILE . 0 Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS | "] 1=
CITY-57-21P CiTY-$1-2P 1!].1 —— }' E&?‘ ‘HE"{I 2]
TIMLE [ Delete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW ST-7IP CITY-ST-2IP

changed, or on an attachi

SIGNATURE:

. | hareby csnlfy that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ess, wnth a|l other like empowered,

s

afels

¥ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date? Daylime Phone #




