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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

POCUMENT # N97000003432 (8)

1. poration

GETHSEMANE ECONOMIC & EDUCATIONAL MINISTRY, INC.

A N

Principal Place of Business Malling Address

700 HAZXARD AVE. 00 HAZZARD AVE. 3, Dale Incorporated or Qualified
EUSTIS FL 22726 EUSTIS FL 32726 7
4. FE} Number Applied For
59-3450452 Not Applicable
. P . i
2. Princlpal Place of Business 2a. Malling Address 5. Ceriificale of Stalus Desired )E $8.75 Additional
2] Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fung Contribution Added to Fees

2] 3] 8] =]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
28 Yes ﬂNo
Zip Country Zip Country B. This corporation owes or has paid the curcent year Intangible
m 20 m Personal Property Tax due June 30. Yos QNO
9. Name and Address of Cutrent Reglstered Agent 10. Neme and Address of New Regletered Agent
81| Name
HAWKINS, WILLIAM 82| Street Addrass (P.0. Box Number is Not Acceptabley
700 HAZZARD AVE.
EUSTSS FL 32728 ]
84| City FL ]a?l Zip Code

11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accept the obligations of, Section 617

oHice or registered aqenl. of both, in the State of Florida. Such change waglamc?orsi‘:ld !by the corporation's board of directors. | hereby accept the appeintmaent as registered
, Florida utes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Bignature, typed or prinjed nams of tagisteied agant #nd litle f apphicable (NOTE: Registerad Agent signature requirad when relnstaling) DATE p
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE DP 7 DELETE 11 TME [T Change — [T Addion | =
NAME HAWKINS, WILLIAM 12 NAME §
steeer aporzss | 700 HAZZARD AVE. 1.3 STREET ADDRESS

CITY-ST-29 EUSTIS FL 32726 1A CITY-ST-2P g
TILE DS ] peLeTe 2.1 WILE [T change L] Addition
NAME MCCO00, DOROTHY 2.2 NAME

street aporess | 710 BATES AVE. 2.3 STREET ADDRESS

orTY-S1-20 EUSTIS FL 32728 2ACITY-§1-2P

TIILE o7 [T OELETE l 3ATILE L1 Change L] Addition
HALE BOWERS, SABRINA 32 NAME

smeetaooress | 1041 E. GOTTSEHE AVE. 33 STREET ADDRESS

CITY-ST- 1 EUSTIS FL 32728 34.CITY-ST-2IP

TME L DELETE 417LE L Change T Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2 A4 CITY-51-2P

e [T DELETE 5.1 THLE [J change T Addition
NAME 52 NAME

STREET ADORESS 53 STREEY ADDRESS

CITY-ST- 2P 54 DiTY-ST-2IP

TIRLE T DELETE 61 TIILE L Change ] Addition
NAE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GCITY-ST-21P 64 CITY-51- 2P

Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicaied on this annual repon or supplemental annual repor is true and accurate and
officer or director of the corporation or the racelver or trusies smpowered ta execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in

t my signature shall have the same lagal effect as if made under oath; thal | am an




