FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N97000003432 05.00-2008 90010 021 *=*61 25

1. Entity Name
|(';':I%THSEMANE ECONOMIC & EDUCATIONAL MINISTRY,

Principal Place of Business Malling Address q luveov
700 HAZZARD AVE. ' 700 HAZZARD AVE.
EUSTIS, FL 32726 EUSTIS, FL 32726

T TR —— [V AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 5 04212008 Chg.NP CR2E037 (12/08)

City & State ity e® 4. FEI Number Applied For
€% T 3292¢ 59-3450452 ot Applabia

5. Certificate of Status Desired O $8.75 Additional

Zip Country - iR Country
3;72_& us Feo Required
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Registered Agent
Name
HAWKINS, WILLIAM
700 HAZZARD AVE. Street Address (P.C. Box Number is Nof Acceptabie)
EUSTIS, FI. 32726
City FL Zip Code

8, The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fioriga, | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE WIZ&"‘" HM“:"‘ ,9"'

Sigratre, lyped or printed name of registered agent and tite il applicable {NOTE: Registered Agent signature ragulred when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Beo
Due by May 1, 2008 Trust Fund Contribution. Added to Fees : ) tda.D,  State - 3
10. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
me oP 1 petete ME O change {7 Addition
NAME HAWKINS, WILLIAM NAME
$TREET ADDRESS | 700 HAZZARD AVE. STREET ADDRESS
CiTY-8T-2tP EUSTIS, FL 32726 CITY-ST.2IP
TITLE Ds [ oetete TME [ Change  {J Addition
NAME MOSLEY, LILLIE NAME
STREET ADDRESS | 1305 LOUIS CT. STREET ADORESS
Cy-sv-2p EUSTIS, FL 32726 CITY-ST-2IP
TITLE oT . [ Delete TTLE [ change ] Addition
NAME HARRIS, JOY C NAME
STREET ADDRESS | 605 N HAWLEY ST STREET ADDRESS
CITY-87-2IP EUSTIS, FL 32726 CITY-ST-2I1P
TIFLE O derete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-2IP
TITLE [ pelete TILE [ Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2PP
TIE {1 Detete WILE OJthange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ¢
CAY-5T-1P CITY-ST-7PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

Y/ [ 35&
SIGNATURE: 'u/lﬂw—d Hars o ‘;_f/.u/os' 58 7-1360

SIGHATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICE! DIRECTOR Caytima Phone #




