FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N47523 (8)
AR ENEATOV A A

FLORIDA DEFARTMENT OF STATE

Sandes . otham Jan 30 1998 8:00am

1. Corporation Name

HOSANNA ASSEMBLY, INC.

Principal Place of Business Mailing Address
9100 EL PORTAL $100 EL PORTAL 3. Date Incorporated or Gualified
TAMPA FL 33606 TAMPA FL 33606 02/21/1992
4. FE! Mumber Applied For
59-3123373 Not Applicable
2. Principal Place of Businass 2a. Mailing Address it
P na 5. Certificate of Status Desired [ $8.'75 Additional
;' EI - Fee Required
Suite, Apt. #, efe. Suite, Apt. #, etc. €. Election Campaign Financing -$5.00 May Be
’E] ;l Trust Fund Contibution I Added to Fees
City & State City & State 7. Is this nonprofit corporation a horeowners agsociation?
E;l ;! O Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E‘ ;I U S A . E‘ En—l . S - A Personal Property Tax dua June 30, COves BHno
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
VALDES, RAFAEL 82| Street Address (P.O- Box Number Is Not Acceptabis) -
1008 BLANN ST
TAMPA FL 33603 83
84 Oty — -Fl-_ |as Zp Cade
ctions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1. Pursuant to the proyi
office crmegjstersd 3

, inAhe Stake of F I?aA Sugh change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
CComt % Section 817.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE ) _§ RaCaeil VALDES —11-47%

£ Sy, lypad o oiinted name of ragisierad agent and tile If appiicable, (NOTE: Ragistared Agert signature required when rainstating) DATE s
12, I - QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 11 TITLE I Change  [_] Addition
NAME VALDES, RAFAEL 1.2 NAME
smeeTAooRess | 1008 BLANN ST 1.3 STREET ADDAESS
GITY-5T- 2P TAMPA FL 33603 1.4 GITY-ST-21P o
TIVLE STD [ oeLeTE 21 TMTLE a8Th Change ] Addition
NN BENITEZ, JANELYS 22 NAVE SAME NS JIMeEJEZ
smeanbeess | 8404 FLAGSTONE DR 23 STREETADDRESS | LAY MNOCRTH Rl ]
CITY- 5T- 2P TAMPA FL 33615 zacmy-s-2P [T RAMOA . Bt B3,
TMLE STD [_] DELETE 31 TITLE [T change 1 Addition
NAME MONTES BORGES, ARASALLY 32 NAME
smeetanoress | 2107 W BURKE STREET 3.3 STREET ADDAESS
CITY-ST-21P TAMPA FL 335604 34, TITY-ST-ZPP
TITLE LI DELETE 41TMLE [ ] Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P mn
TME L | DELETE 517ITLE L1 Change [ Addition
NAME 5.2 NAME
STAEET ADRESS 5.3 STREET ADGRESS
CiTY-57- 219 54 CITY-ST-ZP .
TME T DELETE &1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | hereby certify that the information supglied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)(1). Florida Statutes. [ further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatwre shall have the same legal effect as If made under cath; that [ am an
officer or director of the corpora thetecaiver or frusteaerpowerad 1}execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in

Block 12 ar Block 1 ttachmepd with g addres
SIGNATURE: A LIHRE; i Pz Sl 13-238-C01 {

o




