FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009289 e a000s 953; 46 o0 00

1. Entity Name
ROBERTA HINES MINISTRIES, INC.

Principat Place of Business Mailing Address
2441 22ND STREET 24471 22ND STREET _ Co.
SARASOTA, FL 34234 SARASOTA, FL 34234 - ;
e g TR MR
lé{é Harkfﬁguig-z o ?';g_‘qg Z/ 7139
Sute. Aot & o Sute ApL# ele. - | -08082006  Chg-NF C@éoa‘fub/&ay o
City 8 Stato City & State 4. FEI Number gz.-a 40 AYNE] /| Applied For
églr‘rsa f2 1 ¢ 135 ;é,m_g 54232 APPLIED FOR [y r agmpnss ot e
3‘_";3 - jz‘g; L 5 7'13 a2 ountry 5. Conticato of Status Desied [ fg-gfq;:’;'"m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, ROBERTA — Savg Mawe Hiﬂé‘-s,-
2441 22ND STREET Street Address (P.Q. Box Number is Not Acgeptable)
SARASOTA, FL 34234 Mﬁ I7 1% ﬁéffé!'r’ Ave
" San ok _FL |55

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

smmrumM i )4 [ S-du_f (Z / 'd /0 S
Signature, or printed name of ragistered agenl and ille if appficabie. L4 (NCTE: Registerad Agent signalure required when reinstating} DATE

" Filing Fee Is $61.25 =~ " o Efotlion Campaign Financing_ ~ $5.00 MayBe |~ Make chéck payableto © T T
Due by Septamber 7, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE P O Delete TILE [ Change [ Addition
NAME HINES, ROBERTA NAME
STREET ADDRESS | 2441 22ND ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 Cry-ST-2IP
TILE VP ] Detete TITLE ] Change [ Addition
NAME WATKINS, CHADWICK NAME
STREET ADDRESS | 2072 HILVIEW ST. STREET ADDRESS
CIFY-ST-ZIP SARASQTA, FL 3423% CrTY-S1-2IP
TILE T lete THLE Bhange  [J Acdition
HAME MILLER, MYNDEL HAME
STREET ADDRESS | 2106 FERN AVE. STREEY ADDRESS
CITY-§1-2P SARASQOTA, FL 31235 CIFY-S7-7iP
TE BM Miss Spelied Farst [V me [l change [ Aediion
NAME WATKINS, MARIE 'w\fﬂ,"' KS ag NAME
STREET ADDAESS | 5797 GARDEN DR. L ari e STREET ADDRESS
o ST-ZP | SARASOTA, FL 34243 87 g | cv-stze
TME BM O oetee TE O charge [ Addition
NAME SMITH, KELL! NAME
STREET ADDRESS | 3224 RAMBLE WOOD DR.SOUTH STREET ABDRESS
CITY-ST-7IP SARASOTA, FL 34237 CHTY-$1-2IP
TITLE BM O pelete TITLE Clchange [ Addition
NAME WALKER, MARGARET NAME
STREET ADDRESS | 2725 17 ST. STREET ADDRESS
CITY-ST-27 SARASOTA, FL. 34234 CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quatify 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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. 5‘ é, 7, g 73?

SIGNATURE: 2 oy 8,06 Bi3-0a8y

SIGNATURE AND TYPED OR ITED NAME CF SIONING OFFICER OR DIRECTOR ’ Dalt , Daytime Phone #




