2003 NOT-FOR-PROFIT CORPORATION

i

..

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005402

1. Entity Name

HOSANNA COMMUNITY BAPTIST GHURCH, INC.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90135 035 ****5] 25

Principal Place of Business Mailing Address
2020 NW 63RD 5T PO BOX 54086 k
MIAMI FL 33147 OPALOCKA FL 3304
2. Principal Place of Business 3. Mailing Address H"“m IlI ’IIII m“ "m"m"m I"l "m I” llm "“I ”I' ’l"
I
Suite, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0854821 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 .ﬂfdditional
: Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -

- e L - - -

DINXINS, CHARLES LEE
1141 KASIM ST
OPA-LOCKA FL 33054

i e RREEL

2 — - et

S B

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

i

SIGNATURE
Slgnaturs, typad or printed name of registerad agent and title if applicable, (NOTE: Registarad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fe\;s Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORG IN 10
me PD [ pelete e [ Change [ Addition
NAME DINKINS, CHARLES LEE REV. NAME
sTReeT apDRESS | 1141 KASIM ST "smsmunﬂsss
CiTY-ST-2IP OPA-LOCKA FL 33054 CITY-ST-2IP
TLE VPD ] Delete e [JChange ] Addition
NAME DINKINS, CAROLYN NAME
stReeT ADORESS | 1141 KASIM STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITy-§1-2IP
e mw . Oopeets_, . [ e, [ -Ochange O Acdition |,
NAME GELiN, ELIZA NAME )
streeT A0oRESS | 11371 NW 11TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33168 CiTY-§T-2IF
TTLE sD [ Delete e [ Change [ Addition
HAME LEWIS, JOYCE NAME
STREET ADDRESS | 3051 NW 99TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 cmy-s1-2P
TILE D J nslete TITLE [ Crange [ Additien
NAME BAKER, GERRQD NAME
STREET ADDRESS | 11760 SW 170 TERRACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33177 'CITY—ST-ZIF
TME D [ Delets e [ Change T Addition
NAME BRYAN, MAUREEN NAME
STREETADDRESS | 18911 NW 33RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056 GITY-ST-2IP

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect ag if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajtgchment with an address, with aljother like empowered. .
SIGNATURE: Pgi( "m% WTURK REQEEL— 2//03

2%)46/0 - Yl




