2003 NOT-FOR-PROFIT CORPORATION

FILED .
Mar 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000001739

1. Entity Name

ALL FAITHS CHURCH, INC.

Secretary of State

03-05-2003 90071 024 ****61.25

Principal Place of Business Mailing Addrass
500 JOEL BLVD 500 JOEL BLVD
LEHIGH ACRES FL 33972 #116
us LEHIGH ACRES FL 33972
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 506485 Applied For
6 74 Not Applicable
Zip | Counlry_ Zip 3 Couniry ~ TS.LCertificatg of Status Effijed ‘ m Jﬁg:ggqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HOSKINS, CHARLES Street Address (P.O. Box Number is Not Acceptable}
610 GERALD AVE
APT. #3286

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. | am familiar with, and accept

» the obligations of registered agent.

o Pferlo—o

. ) »

SIGNATURE y 312005
L lgnature, typed or printad nama of registered agent and title it applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State

10, QFF!CERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelets TITLE [ Change [ Addition
NAME HOSKINS, CHARLES NAME
STREET ADDRESS | {820 ROCKFORD BOULEVARD STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-21P
TILE D [ Delete TITLE [JChenge [ Addition
v HOPPER, FUNT NAVE

" STREETADDRESS 1 310 JACKSON'STREET ™ ™~ ™ 7= = ==~ ===~ “TReeT A0hEss | T T
CITY-§T-2IP LEHIGH ACRES FL 33036 CITY-ST-21P
TITLE STD [T Delete TITLE [ Change [ Addition
NAME HOSKINS, JOAN NAME
STREET ADDRESS | 1820 RAOCKFORD BOULEVARD STREET ADDRESS
CITY-8T-21P LEH'GH ACRES FL 33936 CITY-ST-2IP
TIMLE VD [ Delete TINLE [JChanga  [J Addition
NAME HOSKINS, WILLIAM NAME
STREET ADDAESS | 1820 ROCKFORD BOULEVARD STREET ADDRESS
CiTY-ST-2Ip LEHIGH ACRES FL 33936 CITY-5T-2IP
FITLE music. Minlskr ) Dslsta TITLE [ change [ Addtion
NAME Blan Ringmuft- . Myers. FC NAME
sweraooness | 1723 MhoPeno Ave. P Myes, ’1 STREET ADDAESS
CITY-ST-2IP 3390 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CiTY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec

i), Florida Statutes. | further certify that the infarmation
t as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs 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 empowered,

SIGNATURE: _(/HRRBTURY-2ETRED

3—/~2o03

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E037 (10/02)

{
b
t




