E ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000001739 Apr 23,2002 8:00 am '

1. Entity Name
ecretary of State
ALL FAITHS CHURCH, INC. 04-23-2002 90366 019 ****70.00

Principal Place of Business Mailing Address

500 JOEL BLVD sos-oeeet0 Sp0 el Riud.
LEHIGH ACRES FL 33972 #H6
us LEHIGH ACRES FL 33972

2. Principal Place of Business 3. Malling Aadress C' H""m I‘I m " I ”I ' m ”I III | II“ |]||| ml m’
500 Joel RBIv
Suite, Apt. ¥, etc. Suite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
Lehlh Aeres FC
City & State City & State 4. FEI Number Applied For
65‘0648574 Not Applicable
| zip Country B e~ | Country - StatusDesirod ¥ $8.75 Additional,___ [,
= 3 T S Zg,—zﬁ-n-_ = .:‘.:ST.A-_.&_/,&: »&—CeﬂlﬂCﬂte-Of-SfamS:M*M—Famﬁmc.-:——"--—*—- ps
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOSKINS CHARI.ES Street Address (P.O. Box Numbser is Not Acceptable)
1
610 GERALD AVE
APT. #326 : .
LEHIGH ACRES FL 33972 City FL | ZpCode

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

SIGNATUREﬂM Waﬂqé%;‘ Ohavies Ao sKeirs Y (D202

Slgnaturs, typed of printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
NPT il 9. Election Campaign Financing $5 00 K = .- Make Check Payable:
- - BB > . May Be 1y y wbandoh
F“"E Now‘ FEE 15 se:'is o Trust Fund Cantribution. O Added to Fees Lo . Depar[ment of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 )

TILE PD [ pelete THLE [ Change [ Acditicn §

NAME HOSKINS, CHARLES NAME &
|_seeT aooress | 1820, ROCKFORD. BOULEVARD STREET ADDRESS_ e B

Givsrar | [ERIGH ACRES FL 33936 OTY-S7-7P g

TITLE D 2 pelete TITLE [ Change [ Adgition | &

NAME HOPPER, FLINT NAME

sTReeT ADDRESS | 310 JACKSON STREET STREET ADDRESS

orv-sTzp | LEHIGH ACRES FL 33936 crrY-s1-2p

e STD (] belete TITLE O Change [ Adaition

NAME HOSKINS, JOAN NAME

STREETADDRESS | 1820 ROCKFORD BOULEVARD STREET ADDAESS

arv-sr-2¢ L EHIGH ACRES FL 33936 CITY-ST-21P

TIILE VD I Delete TITLE (7] Change (] Addition

NAME HOSKINS, WILLIAM HAME

streeT A0DRESS | 1820 ROCKFORD BOULEVARD STREET ADDRESS

orv-sT-2P | LEHIGH ACRES FL 23936 CIFY-5T-2PP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Delete TILE Cdchange  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e Limt-sTTR . B L e e b

‘ "12I'I'?e'r§5y certify that the information” supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify 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 corperalion 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 Biock 11 if
changed, or on an attachment with an address, with ali sther like empowsred.

SIGNATURE: _ (THGiLe ek (TRG e s Hos fors Y~ Ju~2092 (qy)) 3f-3726

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




