2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6230 May 05, 2002 8:00 am

1. Entity Name Secretary Of State

DAN HAWTREE EVANGELISTIC ASSOCIATION, INC. 05-05-2002 90013 020 ****5] 25
Principal Place of Business Malling Address
2400 FOREST OR.. BLDG. 6. APT 227 2400 FOREST DR.. BLDG. 6. APT 227
P.0. BOX 2756 P.Q. BOX 2756
INVERNESS FL 34451-2756 INVERNESS FL 34451-2756
us us _
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
2489 W. Eric Drive P. G. Box 2756
City & Siate City & State 4. FEl Number Applied For
Citrus Springs, FL Inverness, FL 59-2894403 Not Applicable
Zip Country Zip Country ” . $8.75 additional
24434 U.5. 34451 U.s. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
Jr= - ——F . T . R T o e e o R ﬁ“HAwTHEE . DAN‘[FIN M-:-: e T - R
HAW[REE, DANIEL M Street Address {P.O. Box Number is Not Acceptable)
2400 FOREST DRIVE, BUILDING 6, APT. 227
INVERNESS FL 34451 2489 W. Eric Qrive
. City ] . FL Zip Code
Citrus _Springs, 34434
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
Slgnature, typed cr printed nama of registerad agent and title if applicasla (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 10
me PD [ Delee e PD Ol Ghange [ Addition
NAME HAWTREE, DANIEL M NAME HAWTREE, DANIEL M.
stReeT anoaess | 2400 FOREST DR,BLG 6,227 STREETADDRESS | 2488 W. Eric Drive
orv-stz@ | INVERNESS FL CIt-S1-2P Citrus Springs, FL 34434
TTLE - VsD 1 Delete TITLE vs0o [ change [ Addition
NAME HAWTREE, PATRICIA J NAME HAWTREE, PATRICIA J .
streeT aooress | 2400 FOREST DR,BLG 6,227 STREETADDRESS | 2489 W. Eric Orive
orv-si-ze |INVERNESS FL oTY-ST-2P Citrus Springs, FL 34434
TITLE e ‘D-‘-"z"A. P e T o L e c'r.D.Deme—.;er S TME L ) e R L U S i LT D {_:!Jaqge - ,-.-DAdgmoﬂ» -
NAME STEINHART, DAVID NAME
staeet aooress | 1486 HUNDRED OAKS DRIVE STREET ADDRESS
CITY-ST-ZP FESTUS MO CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ' CITY-8T-ZIP
TITLE [ Delste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE . [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET »’&DDHESST
CITY-ST-2P : ’ CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicaled 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 ar the receiver or trustee empowered 10 execute this report agyequired 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 empowere )
TR Y AHSHtREES, [Seen AT - - J52-
SIGNATURE: Patricis; {.AHsutRee, [Secl) Uy . ‘ . A2 4 89-8¢55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR // Fvr 7 " Daw '{ { Daytma Phona #

CR2EQ37 (9/01)




