2001-UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
DOCUMENT # N97000002109 Secretary of State

FAITH, HOPE, & CHARITY ANNGINTED HOLLINESS CHURC 01-30-2001 90196 006 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 725 P O BOX 725 ' .
HERNANDO FL 30442 1680 N WATKING PT LUU1I<OJb
us HERNANDO Fi. 34442
us
Suite, Apt. #, etc. Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
56-3447528 Mot Applicable
Zip Country Zip Country " : $8_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, ELEASE Street Address (P.O. Box Number is Not Acceptable)
)
1880 N. WATKINS PT.
INVERNESS FL 34452
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiiceble. {NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o 7 Delee TITLE O Change  [J Addition
NAME WATKINS, ELEASE NAME
STREETADDRESS | P O BOX 725 STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 CITY-ST-2IP
THLE MD [ Delete TITLE [ Change [ Addition
NAME WATKINS, TIMOTHY NAME
STREET ADDRESS | 9025 SE 170TH PL STREET ADDRESS
Cv-ST-2P |- SUMMERFIELD FL-34491 GirY-S1-2 -
T SO 7 Delete TILE [ change [ Addition
NAME WATKINS, MARGIE HAME
STREET ADDRESS | 9025 SE 170TH PL STREET ACDRESS
crv-s1-2p | SUMMERFIELD FL 34491 oiry-s1-2p
TITLE 12 7 Delete TIME [ Change [ Addition
NAME WATKINS, TERESA NAME
staeeTA00REsS | P O BOX 1134 N/A STAEET ADDRESS
CITY-ST-2IP BELLV'EW FL 34421 CITY-ST-2IP
TITLE ] Delete TITLE a, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE g 7] Delete TMLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QAN WIRE R@@ﬂ 15 27y : [-22- 0] (MQ’?"Q_Q_Q&

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 {10/00)



