FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N20625 04-21-2008 90052 043 ****61 25
1, Entity Name
HARDEE COUNTY MINISTERIAL ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U { J Jiak
POST QFFICE BOX 422 POST OFFICE BOX 422 o '
WAUCHULA, FL 33873 WAUCHULA, FL 33873
- ' _ 04012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Varannms A For
i ' 59-2893242 Not Applicable
. . 5. Certificate of Status Desired [ ?\ggfq 3:‘:‘;"0"'3'

6. Name and Address of Current Registered Agent

WLIAMS, JY. DO NOT WRITE
WALCHUEA T Jore IN THIS SPACE

%

8. Theabove named enlity submils 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 registgred agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle il applicable (NOTE: Registered Agent signature required when reinstanng ) DATE
Filing i:ee is $61.25 8. Election Campaign Finanging $5.00 May Ba
Due by May 1, 2008 Trust Fund Contritbution. [0 Added to Fees

10. OFFICERS AND DIRECTORS

TE

SINEET ADDRESS L/ Q-

CITY-81-2IF

TITLE

NAME

STREET ADDRESS D e [ ele

CITy-81-210

TME

NAME MORSE, JIMMY D

STREET ADDRESS | 912 N 8TH AVENUE
orY-57-2P WALTIC?-ILIJ_‘L::, FL 33873 Do NOT WRITE

" - ~ "IN THIS SPACE

NAME WILLIAMS, JIMMY R.
SIREETADDRAESS | 1510 BURTON STREET
CrY-57-2IP WAUCHULA, FL

TITLE s3
NAME Poli , s7ev
SIREETADORESS | &fgpo g AJ. chy ,-c_A Auvr=

oTY-S1-2P /%o{_ULm;e. Crecv, FC 3?339‘

TITLE

e :T'A,usm. Rand ¢

SIREET ADDRESS ?‘&Llryeqyc'\ S £ Ll EasT
CIry-S7-2P 2sl Fo 5/’/’0\)95; f-(- 2L 90

12. | hereby certify thal the informalion supphed with this filing does nol quzlify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on Lhis report or supples ort 1s true and accuraie and that signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the recg A = xecule his r s required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

€ Emp

changed, or on an attachmg
3. a8LY6LS
SIGNATURE:

//ﬁouw | TR super/)iRector Y P00 i

y«f m_n/ﬂrfn R PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Oats Daytime Phone #




