- 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )

| DOCUMENT # NO1000006426
SOLID ROCK TEMPLE OF FAITH MISSION INC.

Prindipal Plade of Blsifiess - = - -

4899 WEST COLONIAL DRIVE
ORLANDC FL 32808

Maiting Address

4899 WEST COLONIAL DRIVE

ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

IVRMAGRIN

FILED

May 29, 2003 8:00 am

Secretary of State

05-29-2003 90133 046 ***%5] 25

L

[J CHECK HERE IF MAKING CHANGES

4

N GUESSAN, KOFFI M
4899 WEST COLONIAL DRIVE
ORLANDO FL 32808

City & State City & State 4. FEI Number 59.37!5?244 Apnlied For
) Not Applicable
Zi Countr Zi Countr ‘ it
i ountry P y 5. Centificate of Status Desired O $8'75 Addl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

&

Slgnatura, typad or printsd nama of ragistarad agent and title if applicabila.

(NQTE: Ragistered Agant signature requirad whan reinstating)

DATE

P L e e —

|

o  FILE NOW: FEE IS $61.25

4 ¥

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Florida Department of State

; h Make Check Payabie 10
by

ADDITIONS/CHANGES Tt JFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.

e B 1 Delsts TITLE [ Change (] Addition

Nz | N'GUESSAN, KOFH NAME

STREET ADDRESS | 4699 WEST COLONIAL DRIVE STREET ADDRESS

cv-51-20 - | ORLANDO FL 32808 CImY-5T-21P

TITLE D [ Delste TITLE M Change [ Additien

NAHE BAUPLAN, ULRICK NAME

STREET ADDRESS | 4899 WEST COLONIAL DRIVE STREET ADDRESS

erv-sT-2¢ | ORLANDO FL 32808 CITY-5T-ZP A

TITLE D o 1 Delete e [ Change [ Addition

e KOFFI, BREUGK S e ARrRov 5

STREET ADDRESS | 4899 WEST COLONIAL DRIVE STREET ADDRESS -

CITY-ST-2iP ORLANDO FL 32808 l CITY-ST-7IP

ML D ﬁnem& e O Change [} Addition

NAME EVELYN, DELICES NAME

stReeT aDoRess | 4899 WEST COLONIAL DRIVE C‘;O ﬂ e STREET ADDRESS

erv-sT-2¢ | ORLANDO FL 32808 CITY-$T-ZIP

TITLE [ pelete TITLE. [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P . )
~TILE T Ol Deleta e - - - 3 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS _ L A .
OTYSTAP | c e — - CITY-ST-2P - i i -

changed, or on an attachment with an addrgss, with aj ot

SIGNATURE:

=y

ar like empowerad,

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. | further certify that the infarmation
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 | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5‘(9 é’ 1'C9005

i_:
8

CR2E037 {10/02)



