FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT XL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HIS CHURCH, INC.

NO1590

(1)

Principal Place of Business

601 EAST DERBY AVEMUE
AUBURNDALE FL 33823

Mailing Address

601 EAST DERDBY AVENUE
AUBURNDALE £L 338234618

MRS EN AR

3. Date Incorporated or Quelified | 3a. Date of Last Report
02/22/1984 03/30/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26 50-2382817 " [Not Apphable
2 Suile, Apt. #. et rz—_;[ Suite, Apt. 4, elc. 5. Corificate of Stalus Desiret (i} sar;'zsﬂm::nﬁ'
City & Swle City 8 Siate 6. Etection Campaign Financing $5.00 mMay Be
;;l ;ﬂ Trust Fund Gontribution Added fo Fesas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;] 2_5J m ;o-] Florida Stalutes ‘D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
81| Name
HOBBS, DAVID A 82[ Strest Address (P.O. Box Number is Mot Acceptable)
1519 MARKER RD
POLK CITY FL 33868 &
B4 City 85] Zip Code
FL [*]

SIGNATURE _____

11. Fursuanl to the provisiong of Sections 617.0502 and §17.1508, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing its reglstered
atfice or regisierad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agenl. I am tamiliar with, and accep! the obligations of, Saction 617.0503, Fiprida Statutes.

Signatie. typed or printad nama of registered agent and tika 1 Bppicable,

(HOTE: Rogisterad Agent signature raguired when reinsiaticg)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PO [.J DELETE 11TME [ Change ] Addition
HAME HOBRS, DAVID A 12NAME

swreetanoress | 1519 MARKER RD 1,3 STREET ADDRESS

CiTY-ST- 21 33868 14 CITY- S1-21P

TILE %(3) LK CITLEL W wiere 21 WTiE TD . T Ghange 12% Addition
N PEPPERMAN, PEGGY 22 e Hobb3s Lrits G,

sreeer aoohess | 513 POINSETTIA RD 23 STREET ADORESS | 5/ ?ﬂd@‘d A

GiTY-S1- 2P AUBURNDALE FL 33823 2 ACHY-ST-2P X Ce7V VU

TNLE sD LT DELETE 31TiNE Change Addilion
HAME WOO0, JANICE 32 NAME

stmecTabDAtss | 4212 ROWELL 8T 2.3 STREET ADDRESS

CITY-S1-2IF AUBURNDALE FL 33823 34, OY-§T- 2P

TILE L) DELETE 41TNE T change L) Addition
NAME 4.2 HAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1 -2 44 ITY-51-2P

T [T DeETE 51TITLE [ change L Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21F 54 CITY-51-2IP

1ML [T OELETE 61 TILE [J €hange [T Addition
NAME 6.2 NAME

STREE? ADDRESS 6.1 STREET ADDRESS

£y -1 7P 84 CTY-ST-2iF

14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Bection 419.07{3){i), Fiorida Statutes. | further cerlily that the
information indicated on this annual report or supplemeantal annual report s true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 amn an oflicer or director of the gorporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name
(]

appears in Block 12 or Blog

SIGNATURE: _

changod, or on an attachment with an address,

Canole B AN 2NN Vidoddis

3/3//a7_ 945842450

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daysma Pnone 4 gosqsen

CR2E037 (9/96)



