FILE NOW: FILING FEE IS $61.25

FILED

MNONPROFT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

wE

CIVISION OF CORPORATIONS

Jan 27 1998 &8:00am
Secretary of State

DOCUMENT # N97000001739 (8)
ALL FAITHS CHURCH, INC.

Mailling Address

1820 ROCKFORD BOULEVARD
LEHIGH ACRES FL 33935

Principal Place of Business
1820 ROGKFORD BOULEVARD

RN RN

3. Datg Incorparated or Qualified

LEHIGH ACRES FL 33506
(3/28/1997
4. FEI Number ) Applied For
L5 0618 5T Not Applicable
2. Principal Place of Business 2a. Mafling Address o
° i é g A 5. Certificate of Status Desired O $8.75 Additional _
1] #7490 Lee Bivd. 26] Fae Roguired
Suita, Apt. #, atc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2] 206 |27] Trust Fund Contribution " hdded to Faes
City & State City & State 7. Is this nonprofit corporation a hormeowners assaciatlon?
23] Lehigh A{fei, L 25 Yos [ENo
Zp V Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ 33?36 ES-I U- S‘ '4 ' -2—9] ;o—l Personal Property Tax due Juna 30. I:l Yes 1 No 7
3. Name and Address of Current Regi d Agent 10. Name and Addrass of New Registered Agent
81| Name
HOSKINS, GHARLES 82] Street Address (P.O. Box Number Is Not Acceptéblé)r — -
1820 ROCKFORD BOULEVARD
LEHIGH ACRES FL 33938 83
: 84f City FL 85| Zip Code
11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office ar reglstered agent, or bath, In the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: (/G £:\ G5

iRE @atbg\RED Forfiv

SIGNATURE - e
Signature. typec or printed nama of reglstered agent and fitls if 2ppiicatie. {NOITE; Rogistarad Agent signature: required when rainstating) - DATE o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD I pELETE 11TME 1 chengs [ Adaition

HAME HOSKINS, CHARLES 12 NAME

smeetaporess | 1820 ROCKFORD BOULEVARD 1.3 STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL 33936 14 CITY-5T-2IP L

TITEE D [_] oegre 21 TLE [T change [T Addition

HAME HOPPER, FLINT 22 NAME

smeer aponess | 310 JACKSON STREET 2.3 STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33936 2 4 CITY-ST- 217 ) L

TIMLE D T DELETE 3.1TITLE [} change [ Addition

NAME HOPPER, SUZETTE 3.2 NamE

smeeTaporess | 310 JACKSON STREET 33 STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33936 I 34, CITY-ST-TIP

IME STD [T GEETE 41TME L] Change [ Addition

NAME HOSKINS, JOAN 4,2 88ME

sTreET Avoress | 1820 ROCKFORD BOULEVARD 43 STREET ADDRESS

CTY-57-2P 1EHIGH ACRES FL 33936 44 CITY-5T- 2P

TIRLE D [ | DELETE 54 TITLE [1cChange [ Addition

NAME HOSKINS, WIiLLIAM 52 NAME

smeer opeess | 1820 ROCKFORD BOULEVARD £33 STREST ABDRESS

CITY-57-2P LEHIGH ACRES FL 33936 540ITY-ST-2P R

TILE [T DELETE 6.1 TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P e

14. | hereby certify that the Information suppliad with this filing does not qualify for the exemEtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlcated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer ar directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

/-t 8  (94))368-3932

CR2E037 (10/97)



