2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ May 04,2006 8:00 am

DOCUMENT # No6230
vt Secretary of State
05-04-2006 90226 013 ****66.25
DAN HAWTREE EVANGELISTIC ASSOCIATION, INC,
Principal Place of Business Mailing Address
2489 W ERIC DRIVE P.O. BOX 2756
CITRUS SPRINGS FL 34434 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2894403 Not Applicable
w_ Country Zip Cauntry - §. Cenificate of Staius Desrred | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁavg-wEEEF,“(D:ADI\SE/LEM Street Address (P.0O. Box Number is Not Acceptablg)
DUNNELLON FL 34434
City FL Zip Code

B. The above named entity submils this statament {or the purpose of changing its regisiered ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Shgnafure. typed o printed name of iegsioned uyent and Htie Jf sppicable (NOTE Reyistarad Agent signaiune regquired when renstaling} DATE
‘ FILENOW FEE|§ 56-1'.25. 9. Election Campaign Financing $5.00 May Be M‘aiée“ ChecﬁPay ‘ll)lé'iok
.‘Dué By May 1, 2006 Trust Fung Gontribution. ﬁ AddedtoFees | ' - Florida:Department-of State
10. — GOFFICERS ANG DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORGIN 10
TITLE PD O pesele TITLE ] Change [ Addition
NAME HAWTREE, DANIEL M NAME
_ STREET ADDRESS |2489 W ERIC DRIVE STREET ADDRESS
CITY-ST-ZIP CITRLIS SPRINGS FL 34434 CITY-ST-ZiF
TITLE VSD [ pelere TILE [ change [ Addition
MAME HAWTREE, PATRICIA J NAME
STREET ADDRESS (2489 W ERIC DRIVE STREET ADCRESS
or-st-zp |CITRUS SPRINGS FL 34434 CITY-S1-ZiP
TITLE o . o o B el B TME DIRECTOR __ o [} Change K] Addition
NAME STEINHART, DAVID NAME
STREET ADDRESS {1486 HUNDRED QAKS DRIVE staeeTaooress | DANIEL HAWTREE, JR
Crv-5T-2P  |FESTUS MO CITY-ST-2iP 1865 CUDE ROAD
THLE (] Detete Tme COLFAX, NC 27235 [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IP
TiiLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- §T- 7IP LTy -ST-ZIP
TILE 1 Deleta TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-71F CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not quaiify tor the exemptions contained in Section 119, Florida Statutes. | turther certify 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 Ihe corporation cr the receiver or Irustee empowered o execute thl?as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

o 3

it changed, or on an gitachment with an address, with all oiher like emp d. Y,
M' ) ,#Mizc/ 4/29/04 352-481-895(

SIGNATURE: patricia J. Hawtree — VSD




