FILED

Jan 08, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

01-08-2007 90245 019 ****70.00

DOCUMENT # N18045
1. Entity Name
HOSEAN INTERNATIONAL MINISTRIES, INC.
bUyvvLIO
Principal Place of Business Mailing Address
% DONALD E. GIESER 10816 EXECUTIVE CENTER DR
G870 SE LITTLE CLUB WAY N. CONWAY BLDG - SUITE 203 :
TEQUESTA, FL 33469 LITTLE ROCK, AR 72211 \
S IR IR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12]06)
City & State City & State 4, FEI Number Applied For
52-1426078 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired K Efe' ;ggg:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GIESER, DONALD E.
9870 SE LITTLE CLUB WAY, NO. Street Addrass (P.0O. Box Number is Not Acceptable)
TEQUESTA, FL 33469

City FL Zip Code

8. The above named enlity submits this statemnent for the purpese of changing ils registered oflice or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent and 1itle i applicanle {NOTE Rewslered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chaeck payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O palete 1ML O Change [ Aggition
NAME BURNETT, TERRY NAME
SIREET ADDRESS | 15 CHENAL CIR STHEE] ADDRESS
CITY-S7-2IP LITTLE ROCK, AR 72223 CITY-SI-2p
TILE oT J Dalets M D X Change [ Addition
NAME GIESER, DONALD HAME
STREET ADDRESS | 9870 SE LITTLE CLUB WAY STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33489 CITY-51-2p
e DS Delete Tk D i . [CJchange {5 Addition
NAME GIESER, NORENE Nt Recare Smith
STREE? ADORESS | 8870 SE LITTLE CLUB WAY N. SIRELTADDRESS | /500 SENKS /120
om-51-2¢ | TEQUESTA, FL 33460 cry-si-ap Flower Mounn 7X 75028
me D O Delere THILE i Change (] Addltion
NAME LUCIEN, CALEB NAME . R
STREET ADDRESS | PO BOX 24638 streel awoness | 3/ 70 ﬁ/l_?mﬂNS Or. Unit 1076
arv-s-2P | WEST PALM BEACH, FL 33416 aut- st e Fort Feree., F1, I4L9%6
TITLE o] [ Delete NILE DO change [ Addition
NAME NELSON, RON NAME,
SIREET ADDRESS | 3 REGAL STREE ADUAESS
CITY-$1-2IP MAUMELLE, AR 72113 CITY-ST-21P
HILE D [ pelete TIILE O Ghange [ Addition
NAME ECKERD, RICH NAME,
STREET ADDRESS | 19 BANGOR CT. $IRELT ADCRESS
CITY-S1-2IP LITTLE ROCK, AR 72223 CITY-51-21P

12. 1 hereby certify that the intormation supplied with this hling does not quakly tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal attect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacuts this report as required 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 empowared.
SIGNATURE: \_va... 7er/§¢ 514!’/757‘/ {/‘{/07 (5o 255-1610
Dale

SIBNATURE AND YY[ED(SR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR Daywne Phicre #




