FILE NOW: FILING FEE IS $61.25 FILED

nggggg_ﬁ gN e . -’- FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 acretary of State Secretary Of State

DIVISION OF GORPORATIONS
POGYMENT # (9)
DAN HAWTREE EVANGELISTIC ASSOCIATION, INC.

KA RO A

Principal Place of Business Mailing Address
240 FOREST DR.. BLDG. 6. APT 227 2400 FOREST OR.. BLDG. 8. APT 227
P.0. BOX 2756 P.O. BOX 2756
INVERNESS FL 34451-2756 INVERNESS FL 34451-2756 Ty > Guaited T35 Baia o Caai
us us . Date Incorporated or Qualifie a. Da as| %ﬂ
11/19/1684 83011
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
uite. Ap ' P 5. Cenificate of Status Desired O $5.75 Adqltional
;2] 27 Feeo Raquired
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution ] Added to Fees
Zip Conntry Zip Counry 8. This corporation has liability for ntangible fax ufider s. 109,032,
[24] 25 [20] 30 Florida Stalues O ves o
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81| Name
"'AWTREE: DANIEL M 82| Street Address (P.O. Box Number is Not Acceptable)
2400 FOREST DRIVE, BUILDING 6, APT. 227
INVERNESS FL 34451 63
B4| 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 slatemant for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typRd of pinted Aare ol iegstersd agent and ttie ¥ app icable (NOTE: Regisierad Agenl signalure leguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORES 1M 12
MLE P LI DeLETe 1L1TI1LE [ JCrange  [_] Addition
NAME HAWTREE, DANIEL M 1.2 NANE
sweeranoress | 2400 FOREST DR,BLG 6,227 1.3 STREET ADDRESS
CITY- §7-2IP INVERNESS FL. 1.4 CITY- §7- 2P
TTLE vsSD LJ DELETE 24 TITLE } L Change Y Addition
NAME HAWTREE, PATRICIA J 2.2 NAME .
streer aooeess | 2400 FOREST DR,BLG 6,227 23 STREET ADDAESS
CITY-51- 7P INVERNESS FL 2.4 CHTY-ST- 28
TILE D L] DELETE 31THLE I.J Changs  [_J Addition
HaME STEINHART, DAVID 2.2 NAME
sraeeraonfess | 1486 HUNDRED OAKS DRIVE 33 STREET ADDRESS
CiTY-5T-2IP FESTUS MO 34 CITY-§T-2P
TTLE [ DECETE § e () change T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2%
E T JoeLete 51 TMLE [ Charnge ] Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-51- 2P 54 CITY-5T-29
TILE L DeLETE 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 GITY-ST-2IP

14. | do heteby cerlify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the
informatian indicated on ihis annual report or supplemental annual report is true and accurate and that my signhature shall have the sarme legal effact as if made under oath; thal
| am an officer or director of the cor) tion o thi receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 nged, or on an attachmenl with an adgress.

SIGNATURE: . 7 2 /ZLMQ AL gty o 7 AW
GNATURE AND TYPED DR PRINTED N, SIGNING OFFICER OR DIRECTI Daytime Phone W

CR2E037 (9/96)



