2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000003432

1. Entity Name

%%I'HSEMANE ECONOMIC & EDUCATIONAL MINISTRY,
I . .

May 02, 2005 08:00 AM
ecretary of State

Principal Flace of Business Mailing Address

700 HAZZARD AVE. 700 HAZZARD AVE.
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. Fﬁﬁﬁr-nber: T ' | IAppIied Fer
_ . _5?:34_50452 | |N01Appli-:-a§!-.
Zip Country » Country 5. Certificate of Status Desired O gei'g;'sql‘;?:;"mal
6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
MNarne
HAWKINS, WILLIAM Street Address (P.C éd@n?b;r |s Not A-coe-'“' le - h
2 O ptable)
700 HAZZARD AVE. ( e L .
EUSTIS FL 32726
Ciy T -__ FL l 'Zp'Code

8. The above named emity'suk;nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signalurs, typed or panted name of ragisterad agent and e f applicabla

FILE NOW: FEE IS §61.25

(MNOTE Rogstared Agent signatura raquired when ramstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 | Trust Fund Contriution. Addedto Fees Florida Department of State
[ 1o OFFICERSANDDIRECTORS |11 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10
AL DP [T Delee TILE [CI Change [T Addilion
NAME HAWKINS, WILLIAM NAME UUBDSUBSEBES
STREET ADDRESS | 700 HAZZARD AVE. STREET ADDRESS 05/0205-80144°009 B1.25
CITY-ST- 2P EUSTIS FL 32725 CIFY-SI-21P
e DS 3 Delete 1L (Jchange [ Addition
NAME MOSLEY, LILLIE NAME
STReET apoRess | 1305 LOUIS CT. STREE | ADDRESS
o-s.pp |EUSTIS FL 32726 CliY-Si-7P
TiILE DT e b | Clchange [ Addition
NAME BOWERS, SABRINA MAME
sTReET ApDRESS | 1041 E. GOTTSEHE AVE. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-IF
TILE [ Delele g o - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-§1- 0P CITY-SE-2F
TTLE O Delete TLE O Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7IP CITY-S1-ZF
HtE 1 Delete TTLE [ change [ Additinn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST- 2P

12, | heteby certify that the information supplied with this ﬁiing does rot quality for the exemption stated in Section 119.0??3)0), Florida Statutes. T further certify that the information

ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corparation or the recaiver or trustee ampoweted to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

35-589-(360

Daviera Phone ¥

SIGNATURE: Wiilam Hawgos, W Ibism foitfise

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

4 36-05




