FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HIS CHURCH, INC.

DOCUMENT # NO1590

Principal Place of Business

601 EAST DERBY AVENUE
AUBURNDALE FL 33823

Mailing Address

801 EAST DERBY AVENUE
AUBURNDALE FL 33823

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90093 033 ****6]1 .25

ATV AR

[2s]

29]

[30]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 02/22/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;l 59'2382817 Not Applicable

i . City & Stat ) ] . o

City & State . . — L GaseEe S {-5..Centifcate of Status Desired [ $8.75 Additonal
E‘ E Fee Required —
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HOBBS, DAVID A
1519 MARKER RD
POLK CITY FL 33868

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

e

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalute:
office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered

horized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printed name of regisiered agent and litle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PD {3 DELETE 14 TITLE [CJChange [ Addition
NAME HOBBS, DAVID A 1.2 NAME

sweeranoress| 1519 MARKER RD 1.3 STREET ADDRESS

crvstze  |POLK CITY FL 33868 14CITY-ST-2P

TIMLE i) [ DELETE 21 TME [JChange (] Addition
NAME HOBBS, LINDA G 22NAME

smreeraooress| 1519 MARKER RD 23 STREET ADDRESS

crv-st-ze |POLK CITY FL . 2 4CITY-ST.ZP

TmE—  -|SD-. - [heLETE UMmE - = ep T T - C¥cherge:  [] Addition
e WO0O, JANICE 32 M Linde @roclk

smeeTaooress | 1212 ROWELL ST a3sTREETADORESS | /@120 SFevens Di

crv.stze  |AUBURNDALE FL 33823 34.CITY-ST-ZF PelW City K 3356

TME [ DELETE 41TME i CIchange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-ZP 44 CITY-ST-7P

TME [] DELETE 5.1 TITLE [dChangs  [JAddition
NAVE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 5ACITY-ST-2P

TMe [ DELETE 6.1 TMLE [IcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemen
officer or director of the corporation or the rec

tal annual report is true and accurate and that my si

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Y ETIZRBEYZDUIRED
ONRTUR AR OR FRNTEDAE 05 7 GCER OR BECToR

Y/t

exemption stated in Section 119.07(3)(i), Florida Statutas. i further certify that the information
gnature shall have the same tegal effect as if made under oath; that | am an
eiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S RS -5

§
i

CR2E037 (11/98)

Daytime Phona #



