2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1590

1. Entity Name

HiS CHURCH, INC.

Principai Place of Business

601 EAST DERBY AVENUE
AUBURNDALE FL 33823

Mailing Address

601 EAST DERBY AVENUE
AUBURNDALE FL 338234619

2. Principa! Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90004 007 ****4] .25

RN EE W ERAD

DO NOT WRITE IN THIS SPACE

HOBBS, DAVID A
1519 MARKER RD
POLK CITY FL 33868

City & State City & State 4, FEI Number Applied For
59-2382817 Not Applicable
o Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and tie f applicabla. (NOTE: Registerad Agent signatura reguired when ranstating) DATE
I ]
i FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TG QFFICERS AND DIRECTCORS IN 10
TTLE PD [ petete TITLE O Change [ Addition
HAME HOBBS, DAVID A NAME
STREET ADDRESS | 1519 MARKER RD STREET ADORESS
CIyY-8T-2IP POLK CITY FL 33868 CITY-ST-2iP
TNLE T O Delete TITLE [ Change [ Addition
NAME HOBBS, LINDA G HAME
sTeeT AooRess | 1519 MARKER RD .o . J] STREETADDRESS.: e e et e e
CITY-$T-21P POLK CITY FL CITY-$T-2IP
TILE SD [ petete THLE O change [ Addition
HAME BROCK, LINDA HAME .
STREET ADDRESS | 40130 STEVENS DRIVE STREET ADDRESS
CITY-ST-ZIP POLK Cm FL 33868 CiTY-§1-2IP
TILE 7 Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

changed, or on an attachmep

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiveror trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other tike empowered.

Daytime Phone #

CR2E037 (9/99)



