2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ADF 26. 2007 8:00 am
A A .

DOCUMENT # Ng6000000273
1 Endy Name ecretary of State
of¢ 3¢ of¢ 2f¢
TIM HICKS MINISTRIES, INC. 04-26-2007 90201 003 61.25
Principal Place of Business Mailing Address
P.O. BOX 576, HAVANA, FL P.O. BOX 578, HAVANA, FL R '
NORTH OF HAVANA ON HWY 27 NORTH OF HAVANA ON HWY 27
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, eic 15t MOORE CR2E037 (10/06)
City & State City & Stale 4. FE! Number Applied For
59-3354653 Not Applicable
Zip Country Zie Couniry 5. Cenilicate of Slaws Desired O SB'TS Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HICKS, MORRIS T. Slreet Address (P.Q. Box Number is Not Acceplable)
638 MILLER ROAD
{NORTH OF HAVANA ON HWY. #27)
HAVANA FL 32333 :
City FL Zip Code

8. The above named entity submils ihis slatement for the purpose of changing its registared office of registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
lhe obligaticns of regislored agent. ~

SIGNATURE

Stgnaiure, typed o nanted name o regisiered agent ana ke ¢ 2nnbcatle, (NOTE Hegsiered Agent signalure requied when r2insiatng ) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 10
I PTR [ Delete Ine T 1 ¢ Surtt [ Change  [33#Tition
NAME HICKS, TIM HaME iSusan ﬂe,qr's /
SIREETADDRESS | 638 MILLER ROAD SINE] ALDRESS 3C M Siler oL &
CY ST-7P | HAVANA FL 32333 Iy -S1-2p ; E LA IR - l [. 32233
s VIR 3 Delete i n Ol change [ Addition
NAME HICKS, KAYE NAME
SWFET ADDRESS | 638 MILLER ROAD SINEET ADDRESS
@0y ST | HAVANA FL 32333 CITY ST 4P
Nt STTR ) E]’bg;e Hne [Tl Change ) Acdilion
NAME REGISTER, ‘( HAME
SIHLET ADDRI 55 R ROAD Elfa € SIREET ADDRESS
CITY-S1- 4P A AVANA FL 32333 CIY-S1 2IP
i o [ Delee it O Change [ Addition
NAME | - B ' HAME
SIREET ADDRESS U . . STREE | ADDRESS
coy-st-ap 0] s .- EIY ST 21
NE i O Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST- 2P Ciry-s1 ap
THE [_] Delete e [ change [ Addilion
NAML NAME
STREET ADDRESS SIRLET ADDRESS
CIY-ST-7IP GIY-S1-2p

12. | hereby certitz that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Slatutes. | further cerlify that the information
indicaled on this report or suppiemantal report is true and accurate and thal my signature shall have the same legal eflcct as if made undor oath; that | am an officer or director
of the corperalion or the recoiver or lrusice empoweged te oxecule this roport as required by Chapter 617, Flarida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an al ent wilh an addres th all olher like empowered.

SIGNATURE: __

ol . Wevacorer Y1507 (%50)539-5105T"

SIGNATURE AND TYPED OR PRINTEDAAME OF SICNING OFFICER OR MRECTOR Y2 168 Plenstirae Brevras &




