FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

S
DOCUMENT # N96000000273 (0)

1. Corporalion Name

TIM HICKS MINISTRIES, INC.

LT TR

Principal Piace ol Busingss Mailing Address
RTE. 2. BOX 130 RTE. 2. BOX 130
{NORTH OF HAVANA ON HWY. #27} [NORTH OF HAVANA ON HWY. #27)
HAVANA FL HAVANA FL " 3. Date | led or Qualified | 3a. Date of Last R
. Data Incorporaled or Qualifie &. Date of Last Report
01/17/19%
2. Principal Place of Business 2a. Mailing Address 4, FEI Numb Applied For
[21] 26 , X 2 g.?j- Y& ; 3 Nol Applicable
Suite, At #, etc. Suite, Apl. #, elc. " 8.75 Additional
” —z—ﬂ 6. Certificate of Status Dasired ] Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O ‘Added 1o Fess
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
;ﬂ 25] m 30] Florida Statutes O ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICKS, MORRIS T 82| Svest Address (P.O. Box Number s Nol Accepiabio)
RTE. 2, BOX 130
(NORTH OF HAVANA ON HWY. #27) 83
HAVANA FL 32333 84 City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the plrpose of changing its reistered
office or registered ageant, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

14. 1 do hereby cerliy thal the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indicated on this annual report or supplemental annuai report is frue and accurate and that my signature shall have the same lagal sffect as If made under oath; that
| am an officer or director of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gllachment with an address.

SIGNATURE: JAp1td

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Prione ¥000BSSS

SIGNATURE
Signature typed or grinted name of reg sterad agent and hitle f applicable [NOTE: Regstered Agent signature required when reinsiating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE LATITLE MES !, /}IVG Addition
NAME 12 NAME ¥y
STREET ADDRESS 1.3 STREET ADDRESS 7 =2 / 50& / 30 CMMW 2?%
CITY-S1-2P 14 V- ST-21P it ds . 232 o
TILE [ DELETE 21TNLE ¥ $ / D MG nge Addillon
RAME 0220w
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
WILE [T DELETE 31TME
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY~8T-2ip
ILE [ CELETE 41TIILE
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST-ZiP 44 CITY-ST-2P
TILE [ DELETE 51TILE [JChange [T Adadion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P i 54 GITY-57-2IP
THLE [J OFLETE 6.1 TIME . [JChangs  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY - §- 21 64 CITY- 5T- 2P

g

C



