2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N98000005402 Secretary of State

1. Entity Name

HOSANNA COMMUNITY BAPTIST CHURCH, INC.

Mailing Address

PG BOX 54086
OPA-LOCKA, FL 33054

Principal Place of Business

2171 NW 56TH STREET
MIAMI, FL 33142

RN RO

05012008 No Chg-NP CR2E037 (4/08)

Apr 30,2008 08:00 AN

DO NOT WRITE IN THIS SPACE =T Fored o
65-0854821 Not Applicable
$3.75 Additional

. ifi f St Desi
5. Certificate of Status Desirad O Fae Required

6. Name and Addrass of Current Reglstared Agent

DINKINS, CHARLES LEE
1141 KASIM ST
OPA-LOCKA, FLL 33054

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statement for tho purpose of changing ds registerec office or registered agenrt. or botn, in the State of Florida. | am familar with, and accopt
the obligations of registerad agent.

SIGNATURE

Signatwre, [yped ar printed name of regIstersd agent and (ke if applicatie

(NGTE: Regstered Agent signatura required when rensiaing) DATE

Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME DINKINS, CHARLES LEE REV. LOOES2E04E
STREET ADDRESS | 1141 KASIM ST DS/2 7 08-30073-025 B1.25
CITY-5T-71P OPA-LOCKA, FL 33054
TiLE D
NAME GELIN, ELIZA
STREETADDRESS | 13240 NW 23RD AVENUE
Ciry-SI-21P MIAMI, FL 33147
TITLE S
NAME LEWIS, JOYCE
STREET ADDRESS | 3051 NW 99TH S
Cry-S1-2ip MIAMI, FL :’.:3147T Do NOT WRITE
TITCE VP
NAME BAKER, GERROD 'N THIS SPACE
STREET ADDRESS | 11760 SW 170 TERRACE
CiTy-sT-2IP MIAMI, FL 33177
TMLE T
NAME BRYAN, MAUREEN
STREET ADDRESS | 16911 NW 33RD CT
CITY-51-21P MIAMI, FL 33056
TLE D .
NAME WALTON. JJVONNA
STREET ADDRESS | 588 NW 52ND STREET
Ciry-si-zp MIAMI, FL 33127

12. | nereby cerlify ihat the infarmation supplied with this filing does not qualfy for the exemptions cortained in Chaptar 119, Florida Statutes. | further certily that iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an chment with ap address, withall othgy like empowerad
SIGNATURE: M. Q‘-\ L— 571/08  s0s.010-4ieY
SIGNATURE AND TYPED OR PRINTED NAMF, OF SIGNING OFFICER OR DIRECTOR T et Daynma Fnang #




