2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N97000001739 Apr 04,2001 8:00 am 5

1. Enty Nam ecretary of State
ALL FA{THS CHURCH, |NC, 04-04-2001 90056 012 ****51.25

Principal Place of Business Mailing Address

500 JOEL BLVD 205 JOEL BLVD -

L #116 041059

LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972

us

F P T v 0B O
S0 See| Rled. 205 Jel [Bivk
Suite.ﬁpt. #.ﬁtc, A —c_ Suite, ,"-\’:;;-ﬂi;r‘c[cb DO NOT WRITE IN THIS SPACE
L€ he }eres |
City & State iy Gity & State 4, FEI Number Applied For

Lﬁkt-g'{/\ A’C’c—‘? i F;(’ 650648574 Nat Applicable
32 % $772- CZ}TE ) Zii 3 g7z CDILD{ :y <, 5. Certificate of Status Desired O ?g.;’fqlﬁsﬂi.ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_—— —— p— = — n ey P —_ Name s B e - - - e

HOSKINS, CHARLES Street Address (P.0O. Box Number is Not Acceptable)
610 GERALD AVE
APT. #326 ‘ _
LEHIGH ACRES FL 33972 Ciy FL | Z»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 /' M W ,/ CHhav/er /%f//ﬂ:f /f’t‘-}?-c/ﬁ’az& ‘/4“‘2-." 28uf

Signature, typed or printed name of registered agent and title if applicable! {NOTE: Registerec Agent signature required whan réinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addad to Fees . Department of State !
10. OFFICERS AND DIRECTORS . _I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE PD O De!ele”:‘tn TITLE I change [ Addition | S
NAME HOSKINS, CHARLES NAME =)
streeT aDoRESS | 1820 ROCKFORD BOULEVARD STREET ADDRESS P
orv-si-ze | LEHIGH ACRES FL 33936 cmy-s-2¢ 3
TmE D [ Detete TINLE [ Ghange [ Addftion g
NAME HOPPER, FLINT NAME
sTREET ADDRESS | 310 JACKSON STREET STREET ADDRESS
CITY-S1-21p LEHIGH ACRES FL 33936 ciy-§T-21p .
11T -1 1 ) N T ' O Detete TITLE e [ Change [ Acdition
NAME HOSKINS, JOAN NAME
sTReeT aDDRESS | 1820 ROCKFORD BOULEVARD STREET ADDRESS
omv-s-2¢ | LEHIGH ACRES FL 33936 omv-S1-2p
TIMLE vD O pelele TITLE [ Chenge [ Addition
HAME HOSKINS, WILLIAM NAME
STREETADDRESS | 1820 ROCKFORD BOWULEVARD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CIrY-ST-2P
TITLE O Delete TITLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ) CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recsiver or trustee empowaered 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 iike empowered.

SIGNATURE: KL %f/ﬁ;&UiF[é%}kr/ﬂ LhosKins o —2-2or (G41) 303 289 L

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




