2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001739

1. Entity Name

ALL FAITHS CHURCH, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90367 010 ****6] .25

Principal Place ot Business

1140 LEE BLVD

Mailing Address
1820 ROCKFORD BOULEVARD

#1086 LEHIGH ACRES FL 33336-5873
LEHIGH ACRES FL 33836
us
e ] IR AR A
So0 el Olvd 205 el Blv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L 2 (b
City & State City & Stat 4. FEI Number Applied For
tewnh Acres 7L Lei\ p\\ Pevres, FC 650648574 Not Applicable
" 7 T - .
%341 —ZL Cf(an.tré P SR Zﬁ 2§72 |- _CC;,TE‘ A . 5. Cerlificate of Status Desired [ gesegesq l':?:&“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
presy Adheess
HOSK|NS CHARLES Lo 6 em-\i A-VQ Street Address (P.O. Box Number is Not Acceptable)
1620 ROCKFORD BOULEVARD> #3220
LEHIGH ACRES FL 33036 V\‘ﬁm’f B\ | |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE a&@ Z/oa/‘”*‘f’ G/la Hes oS //l M

rc;:JCKf

gnatura typed ot printed nama of registered agsm and tifle if applicable. {NOTE: Fteg\stered A

gent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Foes

|

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

TITLE PD [ pelets TITLE [ Change [ Addition
avEe HOSKINS, CHARLES v

STREET ADDRESS | 1820 ROCKFORD BOULEVARD STREET ADDRESS

Gm-sT-20 | | EHIGH ACRES FL 3383 ur-sr-z

TITLE D [ Delete TITLE [JChange [ Addition
N HOPPER, FLINT P R

STREET ADORESS 310 JACKSON STREET - : STREET ADORESS T e B
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-21P

TILE D W Delete TITLE [ change ] Addition
NAME HOPPER, SUZETTE NAvE

STREET ADORESS [ 310 JACKSON STREET STREET ADORESS

comv-s-2¢__| LEHIGH ACRES FL 33936 ( Deveased ) o-51-7¢

TILE STD O oelete TITLE DO change  [J Addition
NAME HOSKINS, JOAN NAME

STREET ADDRESS | 4820 ROCKFORD BOULEVARD STREET ADDRESS

CITY-ST-2P LEHIGH ACRES FL 33938 CITY-ST-2IP

ThLE VD _ O Delete TITLE [J Change [ Addition?
NAME HOSKINS, WILLIAM NAME ;
sTRerT an0REsS | 4820 ROCKFORD BOULEVARD STREET ADDRESS )
ClTY—ST-l\P_ LEHIGH ACRES FL 33936 CITY-ST-ZIP "
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME * .
STREET ADDRESS STREET ADDRESS .
OITY-§T-20P GITY-ST-2P

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this 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 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 empowerad.

SIGNATURE:

OAbABAET QUIRE ke Hashir /gwm 202002 @wsos’-i%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date %W Daytime Phone #

27 {9/99)

CF GEC



