2004 NOT-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 25, 2004 8:00 am

DOCUMENT # N97000003432 L

1. Entity Name

GETHSEMANE ECONOMIC & EDUCATIONAL MINISTRY,

INC.

Secretary of State

05-25-2004 90003 029 ****6] .25

Principal Piace of Business.

700 HAZZARD AVE,
EUSTIS FL 32728

Mailing Address

’ 700 HAZZARD AVE.
EUSTIS FL 32726

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (4/04)
Ci1\{_&: State Cily & State 4. FEI Number ) Applied For
- - -~ ~ 59-3450452 - " 77 |Noi Applicatie
Zio Country Zip Eountry 5. Certificate of Stalus Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
- a . PR et Tmmm e - - . S L e TR s T ]
-HAWKINS* WILLIAM Street Address {P.O. Box Number is Not Acceptable)
700 HAZZARD AVE.

EUSTIS FL 32726

— R

-

iy o

”FI:_ JZiplode,

8. The above named en!ity'submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of prinlad narme ot regisiered agent anu bile d appheable. (NOTE: Bag:siersdt Agent signature 1eGured when reinsating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE bP ’ ] Deiete TITLE [ Change [ Addition
NAME HAWKINS, WILLIAM NAME

STREET ARORESS. | 700 HAZZARD AVE. STREET ADDRESS

CIY-ST-2IP EUSTIS FL 32726 CITY-5T-21p

MME  _- oe|DSe e A o T —=[QRangs 7] Addition
NAME - MCCOO, dOROTHY ﬁDelem NAME L" , ’ / E M 05 Ig y M ’ D

sTReET ADDRESS | 710 BATES AVE. sweeraooness | -G0S Aow's OF

emv-stzp | EUSTIS FL 32726 oITY-ST-70P Eustis H 3972 &

TITLE Ot . 1 Delete TITLE [ change [ Addition
HAME BOWERS-SABRINA~ S e B —- - . ) R
STREET ADDRESS | 1041 E. GOTTSEHE AVE. STREET ADDRESS

CITY-S1-20P EUSTIS FL 32726 CITY-ST-2IP

1ITLE 1 velete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

GITY-ST-2IP CITY-ST-ZIF

TME [ Dalete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-21F

TITLE [ Delete TITLE {3 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thai the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

with an address, with al other like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE QFSIGNING GFFICER OR DIRECTOR

-581-136D .

Daytme Phona 4




