FILE NOW: FILING FEE 1S $61.25

NONPROFIT 2 \ FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ) i Secretary of Stale
1096 g o DIVISION OF CORPORATIONS

DOCUMENT # NO6230  (9)

1. Corporation Narme

DAN HAWTREE EVANGELISTIC ASSOCIATION, INC.

N

Principal Place of Business Mailing Address
2400 FOREST DR.. BLDG. 6. APT 227 2400 FOREST DR.. BLDG. 6, APT 227
P.0. BOX 2756 P.O. BOX 275
INVERNESS FL 34451-2756 INVERNESS FL 34451-2756
us us 3. Date InoorBoraled or Qualified 3a. Date of Last Re
11/19/1984 04/26/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 5 4403 Not Applicable
Suite, Apt. #, tc. | Suile, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & Stale | Gity & State 6. Etsction Campaign Financing 0 $5.00 May Ba
2;[ 2BI Trust Fund Contribution Added to Faes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] |25] 29 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
HAWTREE, DANIEL M 92| Stes! Address (P.O. Box Number is Not Acceptabie)
2400 FOREST DRIVE, BUILDING 6, APT. 227
INVERNESS FL 34451 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . __
Signat e, typed or grinted name of regstered agenl and title it appicabie {NOTE: Registarad Agant signature required when raingtatngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
L PD CJDELETE 11TITLE CJChange ] Addition
NAME HAWTREE, DANIEL M 12 NAME
sieeraooness | 2400 FOREST DRBLG 6,227 13 SIREET ADDRESS
CIfY-51-2¢ INVERNESS FL 14 CITY-§T-2P
WILE VsD CJDELETE 2T CJChange ] Addition
NAME HAWTREE, PATRICIA J 2.2 NAME
siaee) aooness | 2400 FOREST DR,BLG 6,227 2.3 STREET ADDRESS
CiTy-st-2i INVERNESS FL 2 ACITY-51-2F
TIILF D [CIDELETE 31TILE [JCnange "[] Addition
NAME STEINHART, DAVID 32 NAME
simeer anoress | 1486 HUNDRED QAKS DRIVE 33 STREET ADDRESS
CiTY-S1-2P FESTUS MO 34, CITY-5T-2P
TInLE CJDELETE 4171LE Dichange [ Additian
NAVE 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2P 44CTY-ST-2P
THLE [JDELETE 5.1 TITLE [cChange [ Addition
NANE 572 NAME
STRFET ADDRESS 53 STREET ADDRESS
CTY-§T-21P 54 CITY- ST-7P
TITLE IELETE BATITLE Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §.4 CITY-§T-2P
14. | da hereby cerify that the information supgplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer apylirector of tha corporation or the receiver or truslee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if changeg, or on anattachment pith an address. 76 4 3
SIGNATURE: a/@kjg}ééwh (Patricis J. Hawtres) ) /ffé G576 -

" SIGNATURE AND¥VBED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR * [ Daytime Prone #

CR2EQ37 (12/95)




