2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) @ | FILED

DOCUMENT # Nos230 Feb 09, 2004 08:00 AM
1. ity M.
ety Hame Secretary of State
DAN HAWTREE EVANGELISTIC ASSQOCIATION, INC.
Principal Place of Business Mailing Address
2489 W ERIC DRIVE P.O. BOX 2758
CITRUS SPRINGS FL 34434 INVERNESS FL 344581
us us
T == HUUARARTR R R
Suite, Apt. i#, elc, Suite, Apt. #, etc. MOORE CR2EQ37 (1”03; 7 -
City & State City & State . 4. FEI Nu}raber — .&pplie& i:_car__
. L o 59-2894403 Not Applicable
ae Cauntry ap Courtry 5. Certfficate of Status Desired [ gggg Additionz!
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent =
Name
gﬁggwEEEﬁlgﬁgﬂE}EM Sveet Address (P.0. Box NumbeAr :us Not Acceplabie) v -
DUNNELLON FL. 34434
City Zip Gode —
o = FL l PPN

8. The above named entity submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of registerad agent.

SIGNATURE - e i : . S
Skanature, typad or Drinted narme of rgistared agent and titte ¢ apphcable {NOTE Regislered Agent signature raguired when romstating} DATE ) L.
FILE NOW: FEE IS $61.25 . ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contriution. t Added o Fees Florida Department of State

10, T OFFICERS AND GIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TInLE PD O pelete e [ Change [ 3 additian’
NAME HAWTREE, DANIEL M AME
STREET ADDRESS 2489 W ERIC DRIVE STREET ADDRESS
crv-st-zp |CITRUS SPRINGS FL 34434 CiTy-31-2P
THLE Vb 7 Delete TITLE [ Change [ Addtion
STREET ADDRESS | 2488 W ERIC DRIVE STREET ADGRESS UE ,«'DB' jg}qwgggs?_ QB? 51 25‘
GITY-8F. 21P CITRUS SPRINGS FL 34434 CITY-S1-7F i y
TmE D [ Delete TiE D Change [ Additian
NALE STEINHART, DAVID NAME
STREET AppRESS | 1486 HUNDRED OAKS DRIVE STREET ADDRESS
orv-sezp |FESTUS MO _ CTY.ST-ZP 7 N L o
MLE 3 Delete (1133 O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 87- 2l _ L QITY-ST-ZIP _ o
me ] Detere TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-5T- 2P ‘
TmE £ Desete e (I Change [ Addition.
NAME NAME
STREET ADDRESS STRELT ADBRESS
CATY - ST-2P GATY- ST~ 219

Y -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’?3)@, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart 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
haptar 617, Florida Statuies; and that my niame appears in Block 10 or Black 11 if

¥5&

of the corperation or the receiver or rustee empowered to execute this report as required
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: PAT] T

SIGNATUKRE AND TYPED OR PRINTED NAME QF SIGNING CFFICER QR DIRECYOR Dale Dayliree Phone #



