2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

e — Feb 08, 2007 8:00 am
DOCUMENT # N04000000091 S £S
1. Enity Nomo ecretary of State
G.L. HAWTHORNE MINISTRY INC. 02-08-2007 90052 024 ™**61.25
Principal Place of Busincss Mailing Address
P.O. BOX 308 P.O. BOX 308
T T H"W“”"WMH ||m||m Ilm IIIH ||m||”“|"l mlem |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, glc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slalc City & Slale 4. FEI Number Applicd For
58-2678956 Nol Applicablo
Zp Country Zip Country 5. Cerlilicale of Status Desired O ?i‘gesqlﬁ?;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
~ HAWTHORNE SR, G.L. Stcet Address (P.O. Box Number is Nol Acceptabic)
1679 WATERVIEW LOOP
HAINES CITY FL 33844
City FL | Zip Code

8. The above named entity submils this slatement for the purpose ol changing ils regrslered oflice or regislered agenl, or both, in the Stale of Florida, ! am lamiliar wilh, and accept
lho obligations of regislered agent.

SIGNATURE

Siguature, ypea o fanled Late O registered aegent s lile F apphansle (NOTT Fegstereo Agest sigruiurg rea ree | whers rewsiatog ) DATE

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 Conlribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ] Delete i PO GbtTange [ Addision
NAMI HAWTHONE, G.L. NAMI RO omE , (4. L
SIREE) ADDRESS | 1679 WATERVIEW LOOP SIRELTADDRESS | <7 3 7} OAD LoCemk Trrk Ra
chy s1-Ap HAINES CITY FL 33844 CIY SI 21 WO e T Baueo, EL 329%\ B
I S [ Deleie e D i FThenge [ Addilion
NAME COLEMAN, DERRICK NAME . L
SIMFTADDIESS | PO BOX 3214 STRFE T ADDRI 55 58\%2\;‘\2&0‘9 ek
CiY sEAP | WINTER HAVEN FL 33885 GIN St 2P W e Hheweoy EL ARBES
il [ potele 1 5 [ change Hilion
NAMI s -
" N - Wiy 09 Vareivs
GHLELASDRLES |- ST AU S A00 A 2 = Aok 54
QU ST 7P eIy ST 7P N \_Hﬁ_“‘-’retm‘é\ ?:E'A’&QBD
it 1 Detete m ’ ] Change L) Addition
NAMI HAME
SIEE ] ADDIESS STRIEI ADDRLSS
Cly st oap Gy s 71
i [ peleta i O change [ Addition
NAMI NI
ST 1 ADIN $8 ST ADDRE §5
cily st e CIY SI 4P
mit 7 Delete ILE [ Change [ Addilion
NAME NAML
SIRET ADDRLSS SIALLT ADDRESS
EIY- 81 2P GITY ST 2P
12. | hereby certify that the informal y liling doas not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information

indicated on ihis report or su
of tho corporation or the re
if changed, or on an alt

gnd that my signature shall have the same legal effect as if made under oath; that ) am an officer or diroclor
his roporlgs required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
red,

SIGNATUR

. |

A 51 st TS TY PO O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Saylme Chane §




