FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOME OF HOSANNA, INC.

R PAREEMR A A

Principal Place of Business Mailing Address

22] 27]

1208 MYRA STREETY 120-B MYRA STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 322664835
3. Date 'ncorporated or Qualified | 3a. Date of Last Report
12/16/1996
2. Pringipal Place of Businoss _aa. Mailing Address - 4, FEI Mumber . Applied For
21 L‘hﬁ éThtrA St @l PO Bov 502533 |59 -33\8390 Not Appficablo
Suite, Apt. ¢, elc. Suite, Apl. ¥, slc. i ) $8.75 Additional

5. Cerlilicate of Status Desired O Fee Required

Sity & State

ity & State .
2 _a,dLSOhM“’C Bd'\'. ﬁz

sl dacksonville Doh, FL

$5.00 May Be
Added to Feos

6. Election Campaign Financing
Trust Fund Contribution

Zi Country  * Zi
3 52250 [ ASA  [m]22240

;J] Ooumryug A

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Mumber is Not Acceplable)

B1| Name
O'NEILL, KAREN B 5
O'NEILL & O'NEILL SERVICES, INC.
- 1008 218T STREET NORTH 83
JACKSONVILLE BEACH FL 32250 sil e

85| Zip Code

FL

agent. | am famtliar with, and accepl the obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE

1%, Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submils 1his stateman for e purpase of changing ils registered
office or registered agont, or both, in tho State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointrent as registered

Signature, typod of ptimed nama of lug’wstomd—;ﬁm! and bille il applicable (NOTL ' Ropistérad Agent Blgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE k7] [T oeLete 1ATILE Clchange [T Addtion | G5
HAME QGRIFFITH, BETTIE R 1.2 NAME =
sweetaporess {11211 WINDTREE DRIVE EAST 1.3 STREET ADDRESS %
CITY-S1-21p JACKSONVILLE FL 32257 14 CITY-$T-7P &
TITiE 5D [ DELETE 21Tt [T change [T Addilion |©O
NAME BURNAM, KATHRYN 22NAME
stReer Appress | 4339 PATHWOOD WAY 23 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32257 2 ACHTY-5T-7P
g D [T peLete 34 TILE L1 Change T Addition
NAME GRIFFITH, ELIZABETH A 3.2 NAME
streer aponess | §20-B MYRA STREET 3.3 STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL 32268 34,CITY-51-2iF
TILE PD [ bECATE 41 TLE [ Change [T Addition
NAME MILLER, THEODORE A Il 4.2 HAME
streetaress | 1208 MYRA STREET 4.3 STREET ADDRESS
CITV-§T-21P NEPTUNE BEACH FL 32268 44 CITY-S1-7P
TLE = | PTG BITITIE [ Change L] Addiiion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AGORESS
CTY- ST-2 54 CIIY-5T-2P
TILE [J DELETE 6.1 1NLE T Change [ Addiiion
NAME ' 6.2 NAME
STREET ADDRESS 64 STAEET ADDRESS
CITY-ST-2iP 640TY-5T- 2P

appears in Block 12 or Block 13 If changed, or on an atlachmaent with an address.

Z-. ,‘n-43f|:=1h n.fl..l:..:.:

s F o=

14. | do hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Sachion 110.07(3){i), Florida Statutes. | furlher cerlify tha! the
Information indicatad on this annual repart or supplomental annual ropor is true and accurate and that my signalure shall have the same legal effact as if made under oath; that
I am an officer or director of the corporalion ar the receiver or frustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes: end that my name

12997 . oy fAT13-~

I ta 1 Y. it



