2004 NOT-FOR-PROFIT CORPORATION
NUAL REPORT (AR) FILED

DOCUMENT # N01590 Feb 04, 2004 08:00 AM
1. Entiy Nae Secretary of State
HIS CHURCH, INC.
Principal Place of Business Mailing Address
801 EAST DERBY AVENUE 601 EAST DERBY AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
SBuite, Apt. ¥, etc. Suite, Apt. 4, elc. MOORE CR2E037 (11/03)
City & State City & State £, FEI Mumber Appled For
59-2382817 Not Applicable
Zp Country Zip Countsy : : $B.75 Additionat
5. Cerificate of Siajus Desired I Fee Required
B, Name and Address of Current Registered Agent 7. Hame and Address of New Registersd Agent

Name

HOBBS, DAVID A

1519 MARKER RD Street Address (P O. Box Number 15 Not Acceplable}

POLK CITY FL 33868

City FL { Zig Code

8. The asbove narmed entily submils this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florlda. | ami famillar with, and accept
the obhgatons of ragistered agent,

SIGNATURE . _
Sigrature, Iyped o printed name of registerad agen and tile # apphcable, (NOTE Rugisiarad Agont sigr requicad when f i DATE
FIL.E NOW: FEE IS $61.25 . 8. Election Campeaign Financing $5.00 May 8¢ Make Check Payable to
Pue By May 3, 2004 Trust Fund Gentritution. (- Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDTIONG ICHANGES 76 OFFICERS AND DIFECTORS IN 10
e PD 1 Delete nhe Ol change L3 Addition
O HOBBS, DAVID A N - gg?ggggg#gg#
STFEET ADDRESS 1519 MARKER RD SIREET ADDRESS ‘BLJ’ D b _Dﬂq‘ EI » 25
omv.gr-ne (POLK CITY FL 33888 CITY-ST-2IP
T o 3 pele BnE [orange [ Addition
NAME HOHBS, LINDA G NAME
strazy aposess | 1519 MARKER RD STREET ABDRESS
crv-srpp (POLKCITY FL CTY-ST-TIP
TIE sD 3 palete TOLE Cohenge [ Actition
NAME BROCK, LINDA NAME
STREET ADDRESS § 10130 STEVENS DRIVE STRECT ADDRESS
CiTY-87- 2P POLK CITY FL 33868 CiTy-ST-24P
TILE 2 Datale e ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
oY -SI-2P CITY 5T 2P
THLE G Detete L O Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-7P CiTY-57.79
TIRLE 1 Dalete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTY-ST-2P CTY-SE-2P

12, | hareby certily that tha intormaticn supplied with this filing does nat quality for the exemption stated in Section 119.07{3%1, Florida Statutes . | urthet cenify that the information
mdicated on this report or supplememat report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer ar direcior
of the corperahion or the receiver or rusiee empowered 10 execute this rgperyas required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachrnent with an address, with at gther ke @
SIGNATURE: IbY T3 78 Tes0




