FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOSANNA CHRISTIAN ASSEMBLY, INC.

DOCUMENT # N97000004882

Principal Place of Business

6806 WHITE CLIFFS WAY
TAMPA FL 33625

Mailing Address

6806 WHITE CLIFFS WAY
TAMPA FL 33625

FILED

~ Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90090 034 ****61 .25

NIRRT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/28/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22l - o = o e s m oo o 59-3464996 - - = - -=[- |Not Applicable |-
City & Stat City & Stats : iti
ke ¢ ad ° S. Certifcate of Status Desired | $8.75 Adqltnonal
E‘ ;ﬂ . Fes Raquired
© Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ 25 :;l w Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED 82 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE =
CORAL GABLES FL 33134
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of regrstered agent and title if appicable.

(NOTE: Registared Agent signature requined when renstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
e PD [J DELETE 1ATME [JChange  [JAddition
NAME WRENN, MICHAEL L 1.2 NAME
streeranoress| 6806 WHITE CLIFFS WAY 1.3 STREET ADDRESS
CITY-$7-2FP TAMPA FL 33625 14 CITY.5T-2P
TTLE VD [ DELETE 21TILE [CjChange [ Addition
NEME WRENN, DEANNA L 22 KAME
sTReeT ADoRess| 6806 WHITE CLIFFS WAY 23 STREETADDRESS

A-omv-st-ze |-TAMPAFL 33625~ - - — — = =~ -- -= § 2.40mv-5T-2P - - Bt e o=
e STD FLDELETE 31 TMLE CJChange L] Addition
NAME MILLER, NANCY 32 NAME
sTreeT aopress| 6808 WHITE CLIFFS WAY 32 STREET ADORESS
CITY-ST-2IP TAMPA FL 33625 34.CITY-§T-2P
TE TREASURER (© ) [J DELETE 41 TTLE ClChange (] Addition
NAME LIDH SEHEDLER 4 2NAME
STREETADDRESS| 74 2 & M AYETELD PrziE 43 STREET ADDRESS
CITY-ST-2IP Pogr RIcyry Fi 3466 § 44 CITY-5T-2P
THLE SecRETARY (e [ DELETE 51TME ClChange [ Addition
NAME Susan MPALQUES S2NAME
STREETADDRESS| @ B 0 B A"QURN wrS 53 STREET ADDRESS
crvstze | TA PR, i Z3etS s4inv-§T.2p
TmE ” [ DELETE 64 TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing doe
i# true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

|
g/&mpowered to execute this report as required by Chapter 617 Floriga Statutes; and that my name appears in
Y RAUNR i - (. 7/7 7 (8 S0 - so55-
Data 7~

2
OF SIGNING OFFICER OR DiRECTOR

indicated

officer or director of the corporation, gf the reeb

on this annual repont or suppjemental annuaf report

address, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

005131

|

CR2E037_(14/98). — —

Daytime Phone #

7 7




