FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90066 017 ****61.25

. 2005 NOT-FOR-PROFIT CORPORATION
B ANNUAL REPORT (AR)

DOCUMENT # No1590

1. Entity Name

HIS CHURCH, INC.

Principaf Place of Business

601 EAST DERBY AVENUE
AUBURNDALE FL 33823

Mailing Address

601 EAST DERBY AVENUE
AUBURNDALE FL 33823

quulguvov

Suite, Apt. #. et Suite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2382817 Not Applicable |
Zp COUhtW__ ol Zie —Country F | 5. Certificate of Status Desired O $8-75 A_dﬁmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

- - — L e T e mer— -

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

~HOBBS, DAVID A~
1519 MARKER RD
POLK CITY FL 33868

Zp Code

e FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, lyped of printed name of 1egisterad agant and utle Il applicatle (NOTE: Regmierad Agen| signatura requirad when reinstating)

9, Elettion' Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addadto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TOLE PD 3 Delete TLE [J Change [ Addition
NAME HOBEBS, DAVID A NAME

STREET ADDRESS | 1519 MARKER RD STREET ADDRESS

ciy-si-z¢ |POLK CITY FL 33868 CriY-ST-7P

e T ) Delete TITLE [ Change [ Addition
NAME HOBBS, LINDA G NAME

SiReET apokess | 1519 MARKER RD STREET ADDRESS

ory-st-zp - |POLK CITY FL CIFY-ST-2IF

TITLE sD 7 Delete TITLE v . B4 Change [T Addition
NAE BROCK, LINDA NAME arock LimoA

STREET ADDRESS | 10130 STEVENS DRIVE _ .. —— - SRELARESS) oS buw e A.kbp R
ciy-st-2p - JPOLK CITY FL 33868 CHTY-S1-2P Lakeland, FI 33 43

HTLE O Delele TITLE [T] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

TILE [ Detete TILE [ change ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-S1-7P

TILE [ Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

12. | hereby certifg_thal the information supplied with this ﬁling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and 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 or the recejuey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiac ith an address, with all other like empowered.
Y os

SIGNATURE: " Aawt & Nl / Lok 5 544 > /%

SIGNATURE AND TYPED OR PRINIEMAME OF SIGNING OFFCER Oft DIRECTOR

543 9847250

Dayume Phona #




