2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002109

1. Entity Name

FATH, HOPE, & CHARITY ANNOINTED HOLLINESS CHURC

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90052 021 ****6]1.25

Principal Place of Business

P.O. BOX 725

HERNANDO FL 34442

us

Mailing Address

P O'BOX 725

1880 N WATKINS 7T
HERNANDO FL 344420725
us

913730

2. Principal Place of Business

3. Mailing Address

AN A O

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3447528 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
T S o D L | B Cathoaedi S Desied. [ By Rogiiied~ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name

WATKINS, ELEASE

Street Address {P.0. Box Number is Not Acceplable) -

1880 N. WATKINS PT.
INVERNESS FL 34452 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of registered agent and ntle it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML PD [ Dekete TME [Jchange 2
NAME WATKINS, ELEASE NAME
STREET ADDRESS [P O BOX 725 STREET ADDRESS
CITY-ST-2IP HERNANDOQ FL 34442 CITY-ST-2IP
TIE MD [ Delete TITLE [0 Change [ -7
NAWE WATKINS, TIMOTHY | ) NAME
STREFT ADORESS | 8025 SEATOTH.PL e o oo e oo o | STREETADDRESS [ o 0 0 N v g oo = e
CITY-8T-2iP SUMMERFIELDFL 34491' . CITY-S1-2IP
MLE SD O Detete TTLE [ Change [
NAME WATKINS, MARGIE NAME
STREET ADDRESS | 8025 SE 170TH PL -STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST- 2IP
TiLE L T Detete L - Do O
HAME WATKINS, TERESA NAME -
STREETADORESS | P O BOX 1134 N/A STREET ADDRESS
CITY-ST-2IP BELLV]EW FL 34421 CITY-ST-ZiP
TME J Delete e O chamge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
e [ Delete TITLE DiChange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IF

12..1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
' indicated on this report or supplemental report is true and accurate and that my signalure 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

-changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P@QZ’)‘W&@?WE\@\%

350

obe

[=3|—20060 352637 40 [p %

CIRNATHIIRE ANDTVEED OO0 PRINTED NAME OOF SIGNING OFFICER OB HRECTOR

Data Daviima Phone #



