FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000003669 (7)

1. Corporation Name

HOSANNA FAMILY CHURCH, INCORPORATED

O

Sandra B. Mortham , .

Secretary of State . S ecret al‘y Of St ate

e DIVISION OF CORPORATIONS

Principal Flace of Business

27161 CAPITAL CIRCLE NW PO BOX 1424
TALLAHASSEE FL 32308 TALLAKASSEE FL 323174204
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/01/1995 04/03/1996

4

2. Principal Place of Busingss 24. Mailing Address 4. FEI Number iad For
21 S8 Wrrdille Moy =P O Fox 28410 NOT APPLIABLE o Al

Suite, Apt #, elc. Suile, Apt. #, elc. i
o P 5. Cerlificate of Sigtus Desired O 33'75 Additional

22 27] Fee Required
City & State Chy & State P\ 6. Election Campaign Financing $5.00 May Be
] | 00 CA 28| | MME, Trust Fund Contribution O Added to Fees
Zip Country p Courttry B. This corporation has hiability for intangible tax under &. 199.032,
2 22200 6] LSRN (6] 3236-Plblsl U SH Florida Statutes Dves [Ino
2. Name and Address of Current Registered Agent - 10. Name and Address of New Reglsterad Agent
B1| Name
HARF“SON. LINDA K B2| Sireet Address (P.O. Box Number is Not Acceptable)
2118 FAULK DR
TALLAHASSEE FL 32303 83
: 84| City F L 85| Zip Code
1. Pursuant tertho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State,of

Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fan ANG geofpt the ghliglat :

, Section€17.0503, Florida Stalutes.
oz\n\o

SIGNATURE | [ - - A
SigndmaT iyped or freind nama of regilal ulfe il applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
12 = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 12
TITLE 1] L] prieTe 11 TIILE 3 change ] Addition
NAME HARRISON, WILLIAM HENRY 12 NAME
sineer apoaess | 2119 FAULK DR 13 STREEY ADDRESS
CITY - §T- 2 TALLAHASSEE FL 32303 14 CiTY-§1-2P
TILE D [T DELETE 21TILE I Change [T Addition
NAME HARRISON, LINDA K 22 NAME
sweeeraporess | 2119 FAULK DR 2.3 STREET ADDRESS S
DY -S1 -2 TALLAHASSEE FL 32303 . 2 40ITY-ST-7P :
TLE D .?-DELHE 21INLE [JcChange ] Addition
NAME REDMON, GREGORY 22 NAME
sreer aoparss | 1600 EAGLES LANDING BLVD #55 39 STREEY ADDRESS
BITY-ST-7F TALLAHASSEE FL 32308 . 34.CTY-5T- 2P
TITLE D "D DELETE 417ME [ change ] Addition
NANE REDMON, ESTERLITTA 42 RAME
srareranpress | 1600 EAGLES LANDING #55 43 STREET ADDRESS
BITY-S1-7 TALLAHASSEE F 32308 440TY-5T-20
et D L] oriere 517TLE [JCrange  [J Adation
HAME HOSKINS, CHARLIE 5.2 NaME
staeeranoress | 1820 ROCKFORD BLVD 5.3 STREET ADDRESS
CITY-ST-21F LEHIGH ACRES FL 33836 SACITY-ST-20
1L i NEER 6.1 TITLE [ Change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2F 6.4 CITY-ST- 2P
14, | do hereby cerlily thal 1na information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I am an aflcer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Alock 13 it ghang ,;yn attachment with aft address
< : A

SIGNATURE: .-
N M TVEENT IO DR INTEM MARME ME 1M P EEirE e P D T e

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E037 (9/96)



