2000 UNIFORM BUSINETSS REPORT (UBR})

DOCUMENT # N98000005402

1. Entity Name

HOSANNA COMMUNITY BAPTIST CHURCH, INC.

Principal Place of Businass

2020 NW 63RD ST
MIAM FL 3147

Mai'i.ng Address

1144 KASIM ST
OPALLOCKA FL 330543061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

RO Dox 54086 |

I

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90050 010 ****5] .25

D4L£L0JT L

AR

DO NOT WRITE IN THIS SPACE

City & State Ci'ty & State 4. FEI Number Applied For
OfA‘ ~ foal(ﬂ LA 65'0854821 Not Applicable
Zip Countr 2if 1 iti
y 3 Country 5. Certificate of Status Desired J $3'75 ﬁ_\ddmonal
'angL Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name
OINKINS, CHARLES LEE ———— e — - ,__‘ = Street Address (P.O. Box Number is Not Acceptable)
1141 KASIM ST w
OPA-LOCKA FL 33054 i _ _ r
ity i Code >
| FL

8. The above named entity submits this staterment for the purrfaose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or priated neme of ragistered agant and title it applicable. (NOTE. Registarad Agent sigrature required when reinslaung) DATE
!
FILE NOW: 9.} Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS! l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE Ochange  [J Addition
NAME DINKINS, CHARLES LEE REV. NAME
STREET ADDRESS | 1141 KASIM ST STREET ADDRESS
CITY-ST-1F OPA-LOCKA FL 33054 CITY-51-2P
TITLE VD %Delete TMLE NiceE Pnesin vt D Fohange [ Addition
HAME HANDY, DARREN NAME Ge o Ddake
STREET ADDRESS | 20240 SW 111TH AVE stReeTAnDRESS | 4 |77 Sw 170 Teat
amst2e | MIAMI FL 33189 oSt ) miAmi, £24 D31T7]
TITLE 1D 1 [ elete THLE v [ Change  [] Addition
NAvE GEUIN, ELIZA | NAME
STREETADDRESS | 11371 NW 11TH AVE T 7= TN sTReE! ADDRESS i
CITY-ST-2IP MIAMI FL 33168 | CITY-5T-7P
TIMLE SD ﬂ[}ame TITLE Secnhedan D rrecien Pohange [ Addition
NAME HANDY, YOLANDA NAME Joyoe Lewis
STREET ADDRESS | 20210 SW 111TH AVE STREET ADDRESS 3085) Mw Q?M gj—
CITY-ST-2IP MIAMI FL 33189 ' GITY-8T-7IP Miam;_ F "33 L‘fj
TITLE ] 2 Delete TiTLE t [ Change [ Addition
NAME DINKINS, CAROLYN B NAME
STREETADDRESS | 1141 KASIM ST STREET ADORESS
CITY-§7-2IP OPA-LOCKA FL 33054 CITY-ST-21P
e D (3 Celete TTE (O change (T Adition
NAME BRYAN, MAUREEN NAME
STREET ADDAESS | 16911 NW 33RD CT STREET ADDRESS
eIty -§7-11P MIAMI FL 33056 ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filin 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 suppiemental report is true and accurale and that my signature shall have the same legat eifect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtachment with gn address, with all cther Jige smpowsad.
SIGNATURE: X iuS\CU R TWRE f -'”‘ﬁ&%@k—-

SIGNATUYRE AND TYPED OR PRINTED NME‘OF SIGNING QFFICER OR DIRECTOR

3/3fo0 (oY uSs-3530

Dhte Daytime Phone #

CR2FNAT (G/a0)



