FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 09,2007 8:00 am
ANNUAL REPORT Secretary of State

07-09-2007 90044 005 ****5]1 .25
DOCUMENT #N51010
1. Entity Name v
HOSFORD COMMUNITY CHURCH, INC.
. vv

Pringipal Place of Business Mailing Addrass Q“l & 3 9
15386 NE SR 65 PO BOX 268 o
HOSFORD, FL 32334 HOSFORD, FL 32334
P | AR EC TG RN

Suite, Apt. #, etc. Suile, Apl, #, stc. 06272007 Chg-NP CR2E037 {12/06)

Cily & Siate City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicabte
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg'gfqﬂfg"ma'
6. Name and Address of Current Registersd Agent_ - . — 7.-Name and Addrees of New Registered Agent- - -

Name

HOSFORD, KENNETH L

S.R. 65 N. KENT RD. Street Address {P O. Box Number is Nol Acceptable)
HOSFORD, FL 32334

City FL | Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -

Slgnature, typed or orinted name ol registered agent and Lite il a;bpii:ame (NOTE. Registered Agent signatuie required whan rensialing} DATE
Filing Fee is $61.25 ’ 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Centibution, Added 1o Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND GIRECTORS IN 10
TILE DT [ alele TimE [ change ] Addition
NAME HOSFORD, JOYCE NAME
STREET ADDRESS | 15386 NE SR 65 STREET ADDRESS
CiTY-ST-7IP HOSFORD, FL 32334 Ciry-s1-2IP
TITLE DT O pelete TITLE O Change [ Addition
NAME HOSFORD, DUNCAN NAME
STREET ADDRESS | S.R. 65 NCRTH STREET ADDRESS
CITY-53-7IP HOSFORD, FL 32334 CITY-ST-2IP
TITLE DT T Delete TITLE [ change [ Addition
NAME HOSFORD, KEN HAME
T STREET ADORESS | 5.R. 65 N. KENT RD. STHEET AGURESS—{— - ~ _ _
CITY-ST-2IP HOSFORD, FL 32334 CITY-ST-21P
TITLE oT O Delete TITLE Ol change  [] Addition
NAME HOSFORD, RUSSELL NAME
STREET ADORESS | S.R. 65 NORTH STREET ADDRESS
CITY-ST-2IP HOSFORD, FL 32334 CITY-ST- 2P
THTLE DT O oelete TiiLE [ change [ Addition
NAME KITTE, CARTER NAME
STREET ADDRESS | 6550 HIDDEN LAKES DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST- 2P
TTLE DT O delete TME O Change £ Addition
NAME MCMILLAN, SUNDAE NAME
STREET ADDAESS | 3802 PINEY GROVE DR. STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32311 CITy-S1-2IP

12. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Ficrida Slalutes. | {urthar certily that the information
indicated on Ihis report or supplemental raport is true and accurate and that my signature sl have \he same legal efiect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or lrusles empowered o execute this report as reqpired bf @hapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment wilh agmgdress, i cther like empowgred a%:o

Da;lwma Phone #

SIGNATURE: '7/ 61‘/0 7 & 49:0a 74




