2001ithIFORM BUSINESS REPORT (UBR) FILED

3
3
DOCUMENT # N06230 Jan 24, 2001 8:00 am
1. Entity Name
Secretary of State
DAN HAWTREE EVANGELISTIC ASSOCIATION, INC. 01-24.2001 90058 044 ¥61 25
Principal Place of Business Mailing Address
2400 FOREST DR.. BLDG. 6. APT 227 2400 FOREST DR.. BLDG. 6. APT 227
P.O. BOX 2756 P.O. BOX 2756
INVERNESS FL 34451-2756 INVERNESS FL 34451-2756
us us
2. Principal Place of Business 3. Malling Address “""m I"" I‘ | "” II I I ” I I I |||" Iml Ill” l"l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2894403 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e . Name B —_ - .
HAWTREE, DANIEL M Street Address (P.O, Box Number is Mot Acceptable)
2400 FOREST DRIVE, BUILDING 6, APT. 227
INVERNESS FL 34451
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registarad Agent signature requirad whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10 .
THLE PD 1 Detete TLE O Change [ Addiion | S
NAME HAWTREE, DANIEL. M NAME =
STREET ADDRESS | 2400 FOREST DR,BLG 6,227 STREET ADDRESS s
CITY-§1-2iP INVERNESS FL CITY-ST-2IP &
T o
TIE vsD [ Dekte TME [0 Changa [ Additon § &
NAME HAWTREE, PATRICIA J NAME
STREET ADDRESS | 2400 FOREST DR,BLG 6,227 STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-ZIP
TITLE D . [ Detete THLE o ] . [dchange [ Addition
NAME STEINHART, DAVID NAME
stheeT aooacss | 1486 HUNDRED QAKS DRIVE STREET ADDRESS
CITY-ST-ZIP FESTUS MO CITY-ST-2IP
TILE [ elete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-S1-2iP CITY-ST-2IP
Tme T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow .
S bl ] g Y g [ {7 AT i -
SIGNATURE:Patrici&: bl frgheree;, [Sdc Wfé&-‘b - /A‘:‘/A’/ 359-736-704f3
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNNG OFFICER OR DIHEC’T?‘/ 7 Data T Daytime Phona #




