2005 NOT-FOR-PROFIT CORPORATION

FILED

- __ ANNUAL REPORT (AR)
DOCUMENT # Nos6230
1. Enlity Name

DAN HAWTREE EVANGELISTIC ASSQCIATION, INC,

~ Jan 31, 2005 08:00 AM
Secretary of State

Principal Flace of Businass

2483 WERIC DRIVE.
stmus SPRINGS FL 34434

Eﬂ’alhng Address

P.0. BOX 2756
INSVEHNESS FL 34451
u

2. Principal Place of Business

3, Mailing Address

Suite, Apt #, efc,

il

I

N

Suite, Apt. # ete, 1st MOORE CR2E0S7 (10/04)
City & State City & State o 4. FEI Number Apptied For
59-2894403 Net Applicable
Zp Courry Zp Country 5. Cerfficate of Status Desrad ~ []  $0+7 D Additional
Fea Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Regislerad Agent
- T = Name )

HAWTREE, DANIEL M
2489 W ERIC DRIVE
DUNNELLON FL 34434

Street Address (P ©. Box Number is Not Acceplable)}

City

FL ] Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office of registered agent, or both, In the Stale of Florida. Tam familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed o prinled nema o ragisiered agon: and ife 1 appiceti: INOTE Registarad Agenat signalure requrad when remstaing) ETE
FILE NOW: FEE IS $61.26 9, Election Campaign Financing $5,00 tay Be Make Check Payable fo
Due By May 1, 2005 Trust Fund Contributian, Added to Fees Florida Department of State

10, . OFFICEHS ANQ GIRECTQRS 11. {\EDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE FD 1 Delele HILE [ Change [ Addition
it HAWTREE, DANIEL M NN
S1EF1 ADDRESS | 2489 W ERIC DRIVE B STREFT AQDRESS
CAY-S1- 2P CITRUS SPRINGS FL 34434 T anstoap .
. T e e
liiLE VSD ) [ Delete Lk R i"[r:l:':“_{ Ehanga, T Addition
. HAWTREE, PATRICIA J A LS BINEE~ 0] R
SIRFEY ADDRESS {2489 W ERIC DRIVE SIREET ADDRESS
cre-sti-ze {CITRUS SPRINGS FL 34434 N
TIILE D T 7 Delete Tt O chage [ Addition
NAME STEINHART, DAVID NAME
STREET ADORESS | 1486 HUNDRED OAKS DRIVE STREFT ADDRFSS
oiy-s-zp |[FESTUS MO o CITY ST 2R
1mE T T Delete i C] Change [ Addition
HAME NaME
STREET ADDRESS SIGEET ADDRLSS
cIvY-5T-2IP GrY-sl.ap
Lt S I Defete o [ change [ Addilion
NAME NAME
STREET ADDRESS STREL | ADDRESS
oy ST-Zip CITY-ST- 2IF
1114 o - T Delets ' HILE [ Change ijAddftion
NAME NAME
SIREET ADDRTSS STREE 1 ADDRESS
Y- S1- 2P Y- 51 2P

12, | hereby cerh{% that meiﬁf'matio'n_s@pﬁe& with this filing does not qualify for the exemption stated in Section 119.0753]0‘). Florida Statutes. 1 further certify that the information

indicated on

of the corporation or the receiver or trustee empowered to exgcule this report as re
changed, or an an attachment with an address, withi all other like empo&w’ere%

Patricia J. Hawtree

SIGNATURE:

- VSD

is report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ed by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 Nata Dadime Phone §

|

;;’45//5; Js 1487758



