2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNl;JmIZ/IENT # NO7521 : Jan 13, 2000 8:00 am
Secretary of State
ROCK CHURCH OF DAYTONA BEACH, INC. O 0 8010 033 meeegy 25
Principal Place of Business Mailing Address
1818 TAYLOR RD. 1818 TAYLOR RD.
DAYTONA BEACH FL 32124-6783 DAYTCNA BEACH FL 321246783
A sV 1 (R EARAEm AR
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City&'State”™ ~ ~ ~~7 "7 City & State - = — 4 FEI Number - Applied For
§9-2454925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8 -75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GOR|N| FREDERICK D Street Address (P.C. Box Number is Not Acceptable)
s 5
135 BROOKSIDE DR.
DAYTONA BEACH FL 32124 : :
City FL Zip Code

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.

SIGNATURE

Slgnmura typad or pnnted name e,f registered agent and 1itla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Taok™ T a1

T p

. FILE NOW : ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to

" FEE IS $61.25 Trust Fund Contribution, Ul Added to Fees Department of State
10. o OFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s P - E ) [ petete TITLE [ change [ Acdition
HAME GORINI, FREDERICK D. ) g
STREET ADDRESS | 135 BROOKSIDE DR STREET ADDRESS
omv-S1-2¢ | DAYTONA BEACH FL 32124 : CiTY-sT-2P
me |TDS : ~ Ooeee  J me. _ L (] Crange  [J Addition
#me - LLOYD, AUTHUR E. JR. ~ T NAME T
STREET ADDRESS | 1920 H L AINSLEY RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32124 . CITY-5T-ZP
TITLE D [ Desete TLE B Cnange [ Addition
HAME DECKER, ARMOND NAME :
STREET AODSS { 706-PINESPORESTIRAILE — swestcoress | Mo RIWERSIDE DLVE
orv-s-27 | PORT ORANGE FL 32127 CITY-5T-2P
TIILE - 0 1 Detete TILE ’ [ Change {1 Addition
NAME CATALAND, GREG : , NAME
STREET ADDRESS | 5965 PARK RIDGE STREET ADBRESS
orv-st-2¢ | PORT ORANGE FL 32127 ci-S1-2
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP GITY-5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19. 07;[ i), Flarida Statutes. | further certify that the infarmation
indicated or: this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with andddr with all other like empowered.

% Jfé BEQU/ZEBccn ©- 88wy I/f/cra @){ 7H-Ysvo

IGNATU ANDTYPﬂOH PRINTED NAME OF SIGNING OFFICEH OFl DIRECTOH ‘Date Daytime Phone #

] SIGNATURE:

CR2E037 {9/99)



