2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000009289

1. Entity Name

ROBERTA HINES MINISTRIES, INC.

Principal Place of Business
4755 MEREDITH LN
SARASOTA, FL 34241

Mailing Address
P.0. 52693

SARASOTA, FL 34232

FILEL

SEC
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

206 Wsteys Sme [ 2254 [/ 55623 Jare

Suite, ApL. #, etc. Suite, Apt. #, etc. 11102008 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For

wvusofe Floncla 34239 | Setrasot— 3¢n. 33— 56-2409425 Not Appicabie

Zip ’ Country Zip Country . , $8.75 Additiona!

5. Certificate of Status Desired N
3429 Sarvccta |34 2 3q San oy cate of Sas Desired 1 Foo Roauies
8. Name and Address of Current Registered Agent 7. Namn and Address of New Reglistered Agent

HINES, ROBERTA Savae Name JH4: nes) Kabords - -

4755 MEREDITH LN
SARASOTA, FL 34241

Street Address (P.O. Box Nurnber is Not Acoeplab!e)

=
i S’arq il

FL | %5539

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

SIGNATURE Q)Jubﬁ/ / / B2 j \z )};?n/(ﬂ&;‘;(

Signatre, muwmmdwwwmﬂw

/}A,;;;fa/aﬁ(

FILE NOW1!! FEE IS $236.25
After January 1, 2009, Feoe will be $297.50

Make chock payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P [0 pelete TILE et Mm_, C)Change  [ibAfdiion
NAME HINES, ROBERTA NAME M j /ff .

STREET ADORESS | 4755 MEREDITH LN swranness | L0 Gf ACSteria 34

CITY-ST-2P SARASOTA, FL, 34232 Je[e%mﬂrcss a;' f, CITY -ST- 2P

e VP [ Deiete TME [ Change [ Addition
NAME WATKINS, CHADWICK NAME :, — =

STREET ADDRESS | 2072 HILVIEW ST. STAEET ADORESS 1 l‘ﬁlg’fg?;i}-ﬁ 913 _{]'E.?B g{'?:.

onv-srzp | SARASOTA, FL 34239 om-st-a° 4 . 1y

TITLE BM [ Delete TLE \ l I "dfha&e Vh Addition
NAME WATKINS, MARIEA NAME

STREET ADORESS | 5797 GARDEN DR. STREET ADDRESS N s maiahal.Y

orv-si-zp | SARASOTA, FL 34243 CITY-ST-2P b \l]@ ' T

TITE BM [ pelete TITLE [ Change [ Addition
NAME SMITH, KELLI NAME

STREET ADDRESS | 3224 RAMBLE WOCD DR.SOUTH STREET ADDRESS

CTY-S7-2P SARASOTA, FL 34237 CiY-ST-2P

TITLE BM [ belete TIMLE [ Change  [[] Addition
NAME WALKER, MARGARET NAME

STREET ADDRESS | 2725 17 ST. STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 CITY-S7-2P

TRLE O Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same |

egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Kol BT na

BKGNATURE AND TYPED OR PRINTEP HAME O|

r%omnoamcrm

NM—-_J@ / o g

Daytime Frone #




