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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT E AT FLORIDA DEPARTMEN
CORPORATION Yl %
ANNUAL REPORT i s Secretary of 6t

1956 w7 wendds SR Secretary of State

OCUMENT # N97000004882 (3)

. Corporation Name

HOSANNA CHRISTIAN ASSEMBLY, INC.

OO

Principal Place of Business Mailing Address
6806 WHITE CLIFF§ WAY 60806 WHITE CLIFFS WAY 3. Date tncorporated or Qualified
TAMPA FL 33625 TAMPA FL 33625 7
4. FEI Number Applied For
S9-34 4991 Not Applicable
2. Principal Placs of Businass 2a. Malling Addre.
incipal Flace of Busin e 58 8. Cortificate of Status Desired O $8.75 Addiional
21 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;I a Trust Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners assoclation?
23] 28] Oves BdMo
Zip Country Zip Country 8. Thie corporation owas or has paid the current year Intangible
;4-] EI ;! a Parsonal Property Tex dus June 30. ~ [ ves  §'No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
AMERILAWYER CHARTERED 82| Streat Address (P.O. Box Number is Not Acoceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or repistered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s reglstered
agent. | am familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
Signature, typad or printed nama of registered agant and iiktle f applicable. {NOTE: Reglstarad Apent signaiura required whan relnstaling) DATE
1%, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TLE 0 T oaiewe TATTE [ Crange L] Addition
HAME WRENN, MICHAEL L 1.2 NAME
street avkess | 6808 WHITE CLIFFS WAY 1.3 STREET ADDRESS
orr-st-20 | TAMPA FL 33825 14ITY-5T-2P -
THLE VD LJ DELETE 21TME R |J change ] Addition
NAME WRENN, DEANNA L 22 NAME
streer apokess | 6808 WHITE CLIFFS WAY 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33625 2, 4CHY-S1-2P
ILE ~ 81D TJ oeEe 31 THLE [T change L] Addifion
RAME MILLER, NANCY 3.2 NAME
sTreet aporess | 6808 WHITE CLIFFS WAY 33 STREET ADDRESS
CITY - 57- 2P TAMPA FL 33625 34, CITY-5T-21P
TITLE LI DeLETE 4.1 TTLE LI Change  |_J Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-8T-ZIP
| Tne ] DeLETE 51 TITLE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- 2P 5.4 CITY-51-ZIP .
TITLE [ oecete 81 TITEE L] Change |1 Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
oIty -51-2 G4 CITY-5T-ZP

14. 1 hereby cerllz that the information supplied with this filing does not quallfy for the exemIEtion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered 1o exscuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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Feb 19 1998 8:00am

CR2E037 (10/57)



