2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20899

1. Enlity Name

HOSANNA ASSEMBLY OF GOD. INC.

Principal Place of Business

18924 COUNTY LINE RO
SPRING HILL FL 34610

Mailing Address

18924 COUNTY LINE RD
SPRING HiLL FL 346106152

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90110 009 ****70.00

I RRITR IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59‘2803414 Not Applicakle
i i Count iti
Zip Country zp ountry 5. Certiicate of Status Desired $8.75 Additional
- R _ - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Street Address (P.O. Box Number is Not Acceptable
BOLTON, LARRY plable)
3443 AUGUSTINE RD.
SPRING HILL FL 34609 = Yoy
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature roquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M Delete TITLE Othange (] Addtion | &
NAME KENNEY, ROBERT M. NAME :a_t
STREET ADDRESS | 1005 DRUID RD STREET ADDRESS ]
urv-sT-22 | SPRING HILL FL 34609 cy-sT-2 4
o
TITLE D - ’ [ pelete TITLE [ Change [ Addition | €
NAME HIRSCH, BRIAN S. NAME
STREET ADDRESS | 12978 FOLGER ST.. . STREET ADDRESS
CiTY-ST-2IP SPRINGH"_L-FL 34609 S - L CIy-8%-2IF 1. S —_—— - P, — e
TITLE DS O oelete TITLE O Change  [J Addition
NAME BOLTON, LARRY NAME
STREET ADDRESS | 3443 AUGUSTINE RD STREET ADDRESS
CITY-ST-2IP spmNG HILL FL CITY-87-ZIP
TILE c [ Delete e B O] Change ([ Addition
NAME GONZALEZ, MIKE NAME
STREET ADDRESS | 8430 KENWAY ST. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34808 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepd with an address, with all other like empowered.
. N [ -
S ol RECARPGDEo Y L{é/'/‘? 757 - 959.9)
SIGNATURE: _ SUMOUESTE RECARIME.D L) 8
SIGNATURE {yfD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR oatd [ T Daytime Phone i, bk




