FILE NOW: Fi

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

LING FEE IS $61.25

&""t._ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

FILED
May 06 1998 8:00am
Secretary of State

HIS CHURCH, INC.
Frincipel Place of Dusingss Waing Address “llmll I”"m mll Il"l llm Ilu m" Ill" Iml Ilm llm Iml I"l
801 EAST DERBY AVENUE €01 EAST DERBY AVENUE 3. Date Incorporated or Quallfied
AUBURNDALE FL 30623 AUBURNDALE L. 30623 011884
4. FEl Number plied For
- 592382817 Not Applicable
2. Principal Place of Business 2. Mailing Address
A va ] aling 8. Certificate of Status Desired [ $8.75 Adcitonas
2t 28 Fee Required
Suite, Apt_ #, eic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
[22] a7 Trust Fund Contribution Added 1o Fees
City & State Cily & State 7. 1s this nonprofit corporation a homeowners ggsociation?
23 28 [ ves No
Zip Counlry Zip Country 8. This corporation owas or has pald the current year irln?gible
@ E 2 ’;' Personal Property Tex due June 30. [ ves No
. _Nama and Address of Current Regletered Agent 10. Name sand Address of New Regisiered Agent
81| Name
HOBBS. DAVID A 82| Strest Address {P.O. Box Number is Not Acceplable)
1519 MARKER RD
POLK CITY FL 33988 #
84| City

Fﬂu] Zip Code

11. Pursuani fo the provigions of Sections 617 .0502 and 6171508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent. or both, In the State of Florida, Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered

—

officer or director of the corporation or the raceiver or trustea ampowsrad to executa this report s reguired by Chapter 617, Florida Statutes; and that my nama appears in

Biock 12 or Block 13 il chanped, of on an attachment with an addross.

SIGNATURE:

agent. | am familiar with, and accapt the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Slgnature, typed o¢ prinded name ol registersd agan and titke H applicable (NQTE: Registared Agem signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~ D L] DELETE 11THE [ TChange L] Addition
NAME HOBBS, DAVID A 12 NAME
smeetaoonzss | 1519 MARKER RD 1.4 STREET ADDAESS
CiTY-51-2P LK CITY FL 33868 14 GITY-ST-2P
TMLE i 19) LT GeLETE 21TME "l Change [ Addtion
N HOBBS, UNDA G 22 NAME
streer aporess | 1519 MARKER RD 23 STREET ADDRESS
COV-ST-2P POLK CITY FL 2 4CITY-5T- 7P
TME )] LJ petete 31TME Ll Changs L] Addition
WA WOO, JANICE 3.2 NAME
smeetaptress | 1212 ROWELL ST 1.3 STREET ADDRESS
CITY - 5T-2P AUBURNDALE FL 33823 34.CTY-5T-2p
1LE [J DELETE £17ME [ Change [T Addition
NAME 4.2 NAME L
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2F 4.4 CITY- 5T-2#
TME 7 oELETE S1TTLE ~ [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-IF SALITY-ST- 7P
THTHLE {_J DELETE 6.1 TIME L J Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2 o 64 LITY-5T- 2P
14. | hereby certify that the information suppiied with this filing doas not qualify for tha exemption slated in Saction 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an

et rres Brere 8 oo oo o o

CR2E037 (10/97)



