FILED
2006 NOT-FOR-PROFIT CORPORATION S§p 06,2006 8:00 am
e

.ANNUAL REPORT cretary of State

DOCUMENT # N03000009289 09-06-2006 90047 001 ****61 25

1. Entity Name 06 e ke ok 3K 3K
ROBERTA HINES MINISTRIES, INC. 09-06-2006 90047 002 875

Principal Place of Business Maiiing Address VVUNUI 1
1918 HARLEY AVE P.0. BOX 52693
SARASOTA, FL 34235 SARASOTA, FL 34232
2. Principal Place of Business sefat 3. Mailing Addrass ”"]HH I" "‘" "]“ Ilm “m Ilm “m "HI ‘Im N"l "m IIIHI‘ || 'm
f e . ; -
5 Do So%y 34930l $2693 Grnai £ 34237
vite. Apl. #. etc. ) Suite, Apt. #. etc. 09012006 Chg-NP CR2E037 (4/06)
City & State ‘; City & State 4. FEl Number Applied For
Loraseta Elarids 34 x| Savacsds Elovide 39232 56-2409425 Not Applicable
Zip Country Zip Counitry " . $8.75 additional
. . 5. Certificate of Status Desired 0 >
34332 QSq,r'g_ se ¥a BH1=z 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Napne -
HINES, ROBERTA AV Uauv\e. / Hines, Ka i) evda
1918 HARLEY AVE Street Address {P.Q. Box Numiber is Not Acceptable;
SARASOTA, FL 34235 Mew 249%s Becciola .
N s City ] . | Zip Code
Qavais tu FL | 342239
8. The above named entity submits this staternent 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. . b
SIGNATURE M #A_)/Lt.d . }([}_'(LS.' olen "(’ SJ_A)" /l /D(p
B1903LIE, P 7 prnIed An T A z Lleed agaatgadile fappleas o {HCTL: Hegare e d AGEAt S grnlard o 1re a waly 308831451 Y DALE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make chec‘k payabie to
Due by September 6, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P 1 Delete e O Change  [dition
KAME HINES, ROBERTA KA actd Aew Hdabress
STREET ADDRESS | 2441 22ND ST, Delete address On.ly smeeraooness | Q4 @47 Boesda Dndoe_
are-si-ar - | SARASOTA, FL 34234 cry-s1-20 Sowa ¢ 52 2. 34132
TME VP {1 Delete TME OicChange [ Addition
LAME WATKINS, CHADWICK RAME
STREET ADDRESS | 2072 HILVIEW ST. STREET ADDRESS
Ciry-s1-zp SARASOTA, FL 34239 CITY-$1-Ap
TITLE BM [ Detete TE Ocnge  [J Addition

NAME WATKINS, MARLEA PA;5S Spa kl .
STREET ADDRESS | 5797 GARDEN DR. watking , N\A o €q smeetaoress

OTY:ST-2F TP SARASOTA, FL 34243 CITY-ST- 21 S

TIILE 8M 73 Detete TITLE [ cChange [ Aduition
LAME SMITH, KELLI RAME

STREET ADDAESS | 3224 RAMBLE WOOD DR.SOUTH STREET ADDRESS

CHY-ST- 2P SARASOTA, FL 34237 CITY-S7- 2P

TITLE 8M O Detete TITLE Ochange 7 Addition
KEME WALKER, MARGARET FAME

STREET ADDRESS } 2725 17 ST. STREET ADDRESS

oTY-5T-2P SARASOTA, FL 34234 CITY-ST-2P

NRE O delete ATLE ‘ [Jchangs [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS *

CiTy-ST-2P CITY-ST-21

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same jegal effect as if Inade under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 517 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address. with all other like empowered.

SIGNATURE: >3S 7




