2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N20899

1. Entity Name

HOSANNA ASSEMBLY OF GOD, INC.

Apr 20,2001 8:00 am &
ecretary of State

04-20-2001 20012 024 ****70.00

Principal Place of Buginess

18924 COUNTY LINE RD
SPRING HILL FL 34610

Mailing Addreas

18924 COUNTY LINE RD
» SPRING HILL FL 34610

744378

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—2&03414 Not Applicable
Zip Country Zip Country - . $8.75 agditional
§. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON, LARRY Street Address (P.O. Box Number is Not Acceptable}
3443 AUGUSTINE RD.
SPRING HILL Ft 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE tk)‘ Qm B(Qﬁ@\ w; ’ ’ S } OI
Slgnaturs, typed 5r printad 6lme of registarad agant and titls if applicable. (NOQTE: Registered Agent signature required when reinstating) ’ ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.25 Trust Fund Contribution. Added to Foes Department of State

10 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e D g Delete TILE G Ary e,m‘,{},p 'H:h, D O Change () Addiion | 8
" NAME HIRSCH, BRIAN S. NAME mcc ad 2

STREET ADDRESS | 32278 FOLGER ST. STREET ADDRESS 9 H 3‘98 ! Y

omv-si22 | SPRING HILL FL 34609 s | Grodkoville Pl IHGOS a

TITLE DS (O Delete TITLE Ochange [ Addition &

NAME BOLTON, LARRY NAME

STREET AUDRESS | 3443 AUGUSTINE RD STREET ADCRESS

CITY-S7-2IP SPR|NG HILL FL CITY-ST-21P

TIFLE D O Delete TITLE [ Change [ Addition

NAME GONZALEZ, MIKE NAME

STREET ADDRESS | 8430 KENWAY ST. STREET ADDRESS

om-Si-2P | SPRING HILL FL 34608 -2

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-57-2P

TILE O pelete TITLE O change  [7] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP, CITY-5T-2P

TIMLE O Detete TITLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

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 gertify that the information
incicated on this report or supplemental report is true 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 receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all otheg like gmpowered.

SIGNATURE: __ | Oc

Hiro/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

chie

Daytime Phong #



