2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6230

1. Entity Name

DAN HAWTREE EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

2489 W ERIG DRIVE P.0. BOX 2756
CITRUS SPRINGS FL 34434 INVERNESS FL 34451
us us

Mailing Address

2. Principal Piace of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED

Apr 25,2003 8:00 am |

ecretary of State

04-25-2003 90272 029 ***%5] 25

N D ATRERAN DAL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber pg 0gq Applied For
5 4403 Not Applicable
Zi Ci i t s
P ountry Zip Country 5. Certificate of Status Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Currant Registered Agent-—=— . - - | wma-n _oroo- - =7..Name and Address of Now Registered Agent -——
Name
HAWTREE, DANIEL M Street Aadress (P.O. Box Number is Not Asceptable)
2489 W ERIC DRIVE
DUNNELLON FL 34434
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, | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature, typad or printad name of registersd agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

5

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TILE O crange [ Additien .8_
NAME HAWTREE, DANIEL M NAME 2
STREET ADDRESS | 2489 W ERIC DRIVE STREET ADDRESS ;“;
ore-st-ze | CITRUS SPRINGS FL 34434 CITY-5T-7IP &
TITLE vSD ) [ Delete TITLE [JChange ] Addition 6
NAME HAWTREE, PATRICIA J NAME

STREET ACDRESS | 2489 W ERIC DRIVE STREET ADDRESS

orv-s-2P | CITRUS SPRINGS-FL 34434 2 ez el ST B o s S LT ErmE RE e

NILE D 1 Detate TITLE [ Change [ Addition
NAME STEINHART, DAVID NAME

sTReeT AC0RESS | 1486 HUNDRED OAKS DRIVE STREET ADDRESS

CITY-ST-2IP FESTUS MO CITY-ST-2IP

me [ Detete TILE [ Change  [C] Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

LE [ Belete TITLE [Jchange [ 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 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustes empowered to execute this report ag-equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other I:ke empowere

SIGNATURE: PatriiciaMATadfhge FEa

M /Z, Wo’l-‘{.“"-’: 352-&59-33%5



