E IS $61.25
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FILE NOW: FILING FE
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ANNUAL REPORT
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.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AND
FILED

9% JAN30 PM T: 16

 DOCUMENT #

1. Corporation Name

——SAM-HINN-MINISTRIESING—

The Gathering Place Worship C

Filed 12/5/95

enter,

CITTRr AR ©TATE

TALLAHASSEE, FLORIDA

Principal Place of Business

161 ACADEMY OAKS PLACE
ALTAMONTE SPRINGS FL 32714

Mailing Address

161 ACADEMY OAKS PLACE
ALTAMONTE SPRINGS FL 32714

i

3. Date Incorporated or Qualified 3a. Date of Last Aepont

05/16/1994 08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 6] P. 0. Box 950596 §9-3255675 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o . $8.75 Additional
I'ZI }ﬂ 5. Cerlificate of Status Desired O Fee Required
[ CitvaState City & State 6. Election Campaign Financing $5.00 may Bo
23| 23] bake Mary, FL Trust Fund Contribution O Added to Feos
Zip Couniry Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
'24] |25] Tg[ 32795 m USA Fiorida Statutes 0 ves Owo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
HINN, SAMI G 82] Strent Address (P.0. Box Number is Nol AGCeptatie)
161 ACADEMY OAKS PLACE
ALTAMONTE SPRINGS FL 32714 83
B84 City 85| Zip Code
FL

or registered agent, ar both, in the State of Florida. Such chan
tamiliar with, and accept the obiigations of, Section 617.0503,

11. Pursuant to the provisions of Seclions 817.0502 and 817,1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE
.

S‘erd'w’c‘ wped or printed nar & of ragstered agent and titla if éflnfwi:f;ﬁ\

ie

(NOTE: Registered Agent signatuce required whan reinstating) DATE

[ 12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE D [CJDELETE 11TINE D [ Change Addilion
NAWIE HINN, SAMI G 1.2 NAME
stheer aooness | 161 ACADEMY OAKS PLACE wsmeraooress | Robert L. Keefauver
CITY-§1-2 ALTAMONTE SPRINGS FL 32714 14CIY-5T-2P 156 Trevor Ct.
TE D CIDELETE 21TILE Heathrow, FIL 32746 OCwne [Jaddiion
NAME HINN, ERIKA G 22 NAME
stweeraooress | 161 ACADEMY OAKS PLACE 2.3 STREET ADDRESS
Gy -5T-71F ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2IP
THLE D BeIDELETE 21TME 1 IO 1 Iy < Meden |
NAME HINN, MICHAEL 22NAME -0 /E /A0~ 01052--005
stiee ooness | 585 SABAL LAKE DR., #2056 3 3STREET ADDRESS LR 2% 0 BRCONE 3 E & o) e
LiTY-§T-710 LONGWOOD FL 32779 34 OHTY-ST- 2P
TITLE CJDELETE 41TILE Clchange 7 Addition
NEME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2P S4CTY-ST- 2P
TITLE [CIDELETE 51TNLE [JChange [ Addition
HAME 5.2 NAME
SIREET ADDAESS 53 STAEET ADDRESS
Crmy-ST-2p 54CY-ST-2IP
THILE CIDELETE 61TILE [Dchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS /1% \ g‘D ‘;, @
TY-SI-2P B4CITY-5T- 2P ,

appears in Block 12 or Block 13 if ¢changed, or on an attachm:

14. | do horgby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statbd in Section 119.67(3)
certify that the information indicated on this annual report or supplemental annual report Is true end accurats and that my signature shal have the same
cath; that | am an officer or director of the corparation or the receliver or trustes ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

t with an address.

Erika

, Florida Statutes. | further
al effect as if mads under

Hinn 1-15-96

SIGNATURE: Wﬁ%m:

OF SIGNING OFFIGER OR DIRECTOR

Deats Daytine Prone #

CR2E037 (12/95)




