, FILED
2008 NOT  NNUAL REPORT i TION Jul 05, 2005 8:00 am

DOCUMENT # N99000006648 Secretary of State

1. Entity Name 07-05-2005 90119 001 ****70.00
FAITH HOSANNA WORSHIP CENTER, INC.

Principal Place of Business Mailing Address
2945 SMITHFIELD DRIVE vvuvJiouy
OREANDO.-FL-3283+ ORLANDO, FL 32837
TR o G R A
QS Snitkhpiel dDO]
Suite, Apt, #, etc. A} Suite, Apt. ¥, etc. 07012005 Chg-NP CR2EDST (10103)
Cily & State Cily & State 4. FEI Number Applied For
o] and o, F L 59-3608210 Not Appiicable
_‘33? ’3?, CT}“?S H e Country 5. Certiticate of Status Desired E/g:;';fm‘:ﬂm"m
8. Name and Address of Current Reglstored Agesnt 7. Num.Aand‘“ of New Reglstered Agant
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32837
City FL | 2Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -

Signature, typed or printed name of tegistersd agent and title I sppicable. (NOTE: Fagistarad AQant signetute rsquwed when renstating) DATE

Flling Foo Is $61.25 o 9. Election Campeign Financing 35_00 May Be Make check payable to

Duo by Soptombor 7, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD [ petete TME [ Change [ Addition
NAME FAGAN, VINCENT G Tl HAME
STREET ADORESS | 2045 SMITHFIELD DRIVE STREET ADDRESS
ciTY-S1-2P ORLANDO, FL 32837 CITY-51- 2P
TITLE vD J Detete TME [dcrange [ Addition
NAME FAULKNOR, ERNOLD HAME
STREET ADORESS | 2045 SMITHFIELD DRIVE STREEY ADDRESS
CTY-$1-2P ORLANDO, FL 32837 CITY-ST-2P
THLE ST 7 Delate TIMLE [OJChange  [] Addttion
NAME ATKINS, ENID HAME
STREET ADDRESS | 2845 SMITHFIELD DRIVE STREET ADDRESS
Cry-51-3P ORLANDO, FL 32837 CIY-ST-2P
TILE D (7 Delete TME [OJChange [ Addition
HAME FAGAN, OPAL L HAME
STREET ADDRESS | 2945 SMITHFIELD DRIVE STREET ADDRESS
CITY-S7-2P ORLANDOQ, FL 32837 oTY-sT-2P
me D 0 pelae e Ochange  [J Addition
NAME FAULKNOR, PAMELA NAMIE
STREET ADDRESS | 2945 SMITHFIELD DRIVE STREET ADORESS
CITY-57-2P ORLANDO, FL 32837 crmy-S1-2P
me ] Delet TITLE [ Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-5T. AP

12. | hereby certify that the information suppilied with this tliing does not qualify for tha exemnption stated in Saction 110.07(3Xi). Florida Statutes. | further 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 oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atla tfvith Bn address, with all other like empowered.

SIGNATURE: v _{/ // 08 _ Wr-§ ém ?;W




