-

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000006648 -

1. Entity Name

FAITH HOSANNA WORSHIP CENTER, INC.

Principal Place of Business
9301 SOUTH ORANDE BLOSSOM TRAIL
ORLANDO FL 32837

L7

Mailing Address

2945 SMITHFIELD DRIVE
ORLANDO FL 32837

Talr s wd Yoty
1

2. Principal Place of Business
H

3. Mailing Address

WUGRLLRRE

LI

Suite, Apt. #, eic.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3608210 Not Applicable
Zip - Counfry Zip Courdry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
¢ 343 ALMERIA AVENUE
- ORLANDO FL 32837

H

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tide it apahicable.

(NOTF: Registered Agent signaiure required when reinstating} DATE

** FILE NOW: FEE IS $61.25 - .

9. Election Campaign Financing

$5.00 may 8o * Make ‘Check Payable fo

. Due By 'May\'i,,ZO‘Ofl S - Trust Fund Contribution. Added to Fees Elp}'iqa‘-Dépanment of‘State__ s

10, — T OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD [ Detete e OJChange [ Addition
NAME FAGAN, VINCENT G NAME
STREET ADDRESS | 2345 SMITHFIELD DRIVE STREET ADTRESS
grv-st.ze JORLANDO FL 32837 CITY-ST-2IP

VD o
TIIE 7 Delete TITLE e . Change [ Acdilion
e FAULKNOR, ERNOLD e HOUDSOS53350 !5 )
sTREeT AopRess | 2945 SMITHFIELD DRIVE STHEE ADDRESS 03/17/04--01006--1333  ##¥51.25

_<T- ORLANDD FL 32837 _gT-
CITy-57-21P o CITY-S1-2IP SOOOS0S9R599
THLE (3 atete TMLE 321 A Y ; .gfﬁgange {71 Addition
—mE ATKiNS, ENID - — - - NAME Dw_h‘ 1 h'/D'q’ GIBD‘:‘ 8134 2 - I

STREET ADDRESS | 2945 SMITHFIELD DRIVE STREET ADDRESS
crv-st.ze |ORLANDO FL 32837 CITY-51-2P SOO020593E83
I D T Detete — AT WA IS S 1 1110 Tl B £ 3*@%%9 ] Addition
NAME FAGAN, OPAL L NAME
sTReET apoeess | 2948 SMITHFIELD DRIVE STREET ADDAESS
orv-stze [ ORLANDO FL 32837 _ CiTY - ST- 2P

O "
TITLE TITLE Change Addit
e FAULKNOR, PAMELA U Delate e [ Change L] Addition
STREET ADDRESS 2945 SM'THFIELD DRIVE STREET ADDRESS
emv-st.zp | ORLANDO FL 32837 CITY-ST-2P
TE O Detete TmE ™ (I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CiTy-ST-2 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment withyan address, with all other tike empowered.

 Fad

723 el

SIGNATURE: g

BE AND TYFS0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Gt~ p

Dale / Daytime Phone #




