FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATIQN'
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Feb 03, 1999 8:00am

1999

DIVISION OF CORPORATIONS

DOCUMENT # N97000001739

1. Corporation Name

ALL FAITHS CHURCH, INC.

02-03-1999 90031 012 **#%6] .25

Principal Place of Business
1140 LEE 8LVD ’

#106
LEHIGH ACRES FL 33336

Mailing Addrass

1820 ROCKFORD BOULEVARD
LEHIGH ACRES FL 33836

Secretary of State

IR0

CRZEQ37 (11/98)

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
[24] 26] 03/28/1997
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number ' Applied Far
I e [ 7 T P S SES 650648574~ = o -j. |NolApplicable.
City & Stat City & State iti
ity © ad 5. Gertifcate of Status Desired O $ B.75 Add_monal
23] 2] Fee Required
Zip ‘ Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ' ’ B 81| Name
HOSKIN_S, CHARLES 82| Street Address (P.O. Box Number is Mot Acceptable}
1820 ROCKFORD BOULEVARD o
LEHIGH ACRES FL 33936
PR T bt 84| Gity FL ‘85 Zip Code
11. Pursuant to fh;“prQVisions of Sections 617.0502 andl617.1-508. Florida étatutes, the above-named carporation submits this statement for the purpose of changin.g'its ragistered
* office or registered-agent:.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as’ registered *,
- agent. lam fa_rj'ﬁliar with” and accept the obligations of, Section 617.0503, Florida Statutes. : ’ . ot
SIGNATURE _" - . , , ,
Elignature, typed or prinied name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME b [Ochange [ Additon
NAME HOSKINS, CHARLES 12 NAME
sreev aooress| 1820 ROCKFORD BOULEVARD 13 STREET ADDRESS .
erv.stze | LEHIGH ACRES FL 33836 14 CITY-ST-ZP
Tme D o ] DELETE 21 TITLE [IChange [ Additen
NAME HOPPER, FLINT 22NAME :
stret Anoress| 310 JACKSON STREET 23 STREET ADDRESS
omv-stoe | LEHIGH ACRES FL 33936 2,4 GHTY-5T-2P
TME D ) {7 DELETE 3.1 TITLE [JChange [ Addtion
nave . .| HOPPER; SUZETTE 32NAME :
streer aooress| 310 JACKSON STREET 33 $TREET ADDRESS
cmvsvze | LEHIGH ACRES FL 33936 34.CITY-ST-2ZP
TME $TD . : [l DELETE 44 TMLE [JChange [T} Addition
NAME HOSKINS, JOAN 4.2 NAME
sweeeT avoress| 1820 ROCKFORD BOULEVARD 43 §TREET ADORESS ST
arv-srze | LEHIGH ACRES FL 33936 44 CITY-5T-ZP LRI
TMLE VD [J DELETE 54 TITLE “[OChange .~ ] Addition
NAME HOSKINS, WILLIAM S2NAME
stmeeT anoress| 1820 ROCKFORD BOULEVARD 53 STREET ADORESS
erv.stze | LEHIGH ACRES FL 33936 54 CITY-§T-2IP v
N [ DELETE 64TME [Change [ Addition
6.2 NAME
STREETADORESS|( ™", 6.3 STREET ADDRESS
¢iTyst-zp : 84 CITY-5T-2P

14, | hereby certify that thé

indicated
officer or
Block 12

SIGNATURE:

difeclor of the corporation of the receiver o trustee
or Block 13 if changed, or on an attachment with an

information supplied with this filing does not
on this annual report or supplemental annual report is frue and accurate and that m
empo

= e e T I E OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption

stated in Section 119.07(3)(i), Florida Statutes. 1 further i
the same legal effect as if made under oath; that 1 am an.
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

addrass, with all other like empowerad.

arh REQUIRED

y signature shall have

/- 1599 (4

cerify that the information

Date Da

3643726



