2000 UNIFORM BUSINESS REPORT {UBR)

mn

DOCUMENT # /9700 @0 @ &6

1. Entity Name

FAITH HOSANNA WORSHIP CENTER, INC

FILED
Aug 14,2000 8:00 am
Secretary of State

07-28-2000 90054 001 ****6] .25

Principal Place of Business Mailing Addrass T

9301 SQUTH
ORANDE BLOSSOM

2945 Smithfiéld Drive

07-28-2000 90054 Q02 *****g 75
07-28-2000 90054 003 *****5 00

"R A ©
TRATL ORLANDO,FL. ORLANDQ, FL 32837
2. Principal Place of Busingss 3. Maiing Address

Sulte, Apt. #, etc., - héusné.! Apt e - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
Orlando, FL 32837 59-3608210 Not Applicable

Zip 32837 | Couy Zp Countey 5. Ceriificate of Status Desired [ .ge%'gsq l‘fj‘feddi“m“'

‘- - — =3 Name and Addrass of Currenl Registered Agent-~ -~ ——— =~ — |- —i—=~: —7 ‘Name and Address of Naw Registersd Agent - __ 1"
SPIEGEL & UTRERA, P.A Strest Address {P.O. Box Number is Not Acceptabie)
343 ALMERIA AVANUE -
CORAL GABLES, FL '—3_;3;13’?-_—';1*
City Zip Code

FL

-

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

SIGNATURE

Signature. typed or pented nama of repistorod agent and titls if appicabla

{NOTE" Registored Agent signaturg roquined wive reinstaing)

DATE

el i m

9. Election Campaign Financing
Trust Fund Contribution.

e

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", _
TILE T et damt O Detete TE [IChange [ Addilicn §
RAE PRESIDENT, VINCENT G. FAGAN NAME : 2
srgeT aobiess 2945 SMITHFIELD DR. ORLANDO, FLJ STReeraoosess a
omv-sze | 32837 CIN-§T-2P _ tél
™ D |OPAL FAGAN, 2945 SMITHFTEFD Dr| T [ Crange - L hain |0
singer aopress PRIANDO,  FLORIDA® 32837 STREET ADOAESS

oSt | .. e ciry-S1-2IP >

mme B e e Dnetete- . Bmme. o b T o [lCheape. _ [y Addion | .. .
we D | ERNOLD™ FAULKNOR D pee o

staeeTaoovess | 2945 SMITHFIELD LR, SIREET ADDRESS

orv-stze | ORLANDI, FL -32837 CITY-ST-2P

mé o [ PAMELA FAULKNOR O ooete e (JChangs [ Additon
';:; eSS 2945 SMITHFIELD DR. :*m‘;m[ss

avsrw | ORLANDO, FL 32837 piplie

THE D 3 velete TLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7ip CITY-3t-2iP :

me 3 petete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2Ip CITy-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuralg and that my signature shall have the sama lagal efect as it made under oath; thal | am an oflicer or director
red to execule this report as requirad by Chapter 517, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trusiee empow ]
changed, or on an alt lent with an address, with all other like empowered.

SIGNATURE:

)]

SIGNATURE

OR PRINTED HAME CF SIGNING OFFICER OR RECTOR

TaGIN 7- _2f ~

Daybmg Prons #




