FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am
ANNUAL REPORT Secretary of State

08-13-2007 90020 006 ****7(0.00
DOCUMENT # N05000006257
1. Entity Name
HURSTON MINISTRIES, INC.
Principal Place of Business Mailing Address 4 0 1 28 8 qb
117 SHIRLEY DR. P.0. BOX 385
GULF BREEZE, FL 32561 GULF BREEZE. FL 32562-0385 .
T T AR TN AC
Suite, Apl. #, etc. Suite, Apt. #, etc. 0B0OR2007 Chg-NP CR2EQ37 (12{06)
City & State City & State 4. FE| Number Applied For
20-3907164 Not Applicable
Zip Couniry Zip Country 5. Cenilicalo of Status Desired [ figg Addilionat
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Namne

HURSTON, KAREN L

109 SHIRLEY DR. Street Addrass (P.0. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL i Zip Code

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

SIGNATURE

Signatura, typed or printed name ol registered agenl and title il applicable. (NQTE: Ragistared Agent signature required when reinsiating) DATE

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Frust Fund Contribution. O Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PSD O pelete TIFLE O Change [ Addition
NAME HURSTON, KAREN L REV. HAME
STREET ADDRESS | 109 SHIRLEY DR. STAEET ADDRESS
CIvY-ST-2IP GULF BREEZE, FL 32561 CITY-ST- 2P
TIILE D [ pelete TLE [ Change [ Aadition
NAME LIFSCOMB, BUFORD REV. HAME
STREET ADDRESS | 221 SOUTH BLUE ANGEL PARKWAY STREET ADDRESS
CITY-§T-2P PENSACQLA, FL 32506 CITY-ST-2IP
TITLE D [ pelete TILE [ change ] Addition
NAME GANLEY, ROBERT W REV. NAME
STREET ADDRESS | 5270 PALE MOON DRIVE / / STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32507 / Z7 703 Civy-ST-2iP
TITLE D y ,_. ele TITLE [ Change (] Addition
[ FELDSCHAU, LOUIS RREV. 2 58D :,,fﬁ( e
STREET ADDRESS | 34.54. STREET ADDRESS
CITY-ST-2IP PENSACOCA FL 32505 Eﬂﬁ%ﬂ\!ﬁ/ / CITY-57-2P
me O Detete Tme ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8-2IP LITY-S1-2IP
TLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the intermation suppliad with this filing does not gualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate ang that my signature shall have 1he same legal effect as il made under oath; that | am an officer or director
of the corporatibn or (he receiver of Jrustee empgwgred to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in ock 10 or Blogk 11 if
changed, or an an altachment with,&n address, yvigh all oiherrlike empowsred, - 75

, %
ofe P6-05(01 "~ st

SIGNATURE:

SIGHATURE AND TVPED o{: 1mm'£n ReME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone #
t




