2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7521 | Jan 30, 2002 8:00 am
- EniyNane | Secretary of State

ROCK CHURCH OF DAYTONA BEACH, INC. 01-30-2002 90071 040 ****G] 25
Principal Place of Business Mailing Address
1816 TAYLOR RD. . 1818 TAYLOR RD.
DAYTONA BEACH FL-32124-6783 DAYTONA BEACH FL 321246783 B“ 0 1 30 Bl ’
e e A O A EBAGEA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2454925 Not Applicable
Zip Country Zip Country » . $8.75 Additional
:))a\ a% - \A% 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
i - Name™ o o o .
GORIN!. FREDERICK D Street Address (P.O. Box Number is Not Acceptabla)
135 BRCOKSIDE DR.
DAYTONA BEACH FL 3212 = ——
i I
; v FL | 43\ a&

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

SIGNATURE
Signature, typed cr printed name of registered agent and tite if applicable, {NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Elsction Campaign Financing $5_00 May Be Make Check Payb]e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTOERS IN 10
LE PD O Delete TOLE P Thange [ Addition
NAME GORINI, FREDERICK D. HAME
STREET ADORESS |135 BROOKSIDE DR STREET ADDRESS
arv-st-2p |DAYTONA BEACH FL 32124 ciry-ST-2¢ e NN
TILE T0S [ Gelste TALE [MChange [ Addition
NAME LLOYD, AUTHUR E. JR. NAME LLOY D, h JROR E .-\Sjr--
STREET ADDRESS |1920 H L AINSLEY RD : STREET ADDRESS H1SY ﬁ&&\&' Club Drwe
CITY-5T-2IP DAYTONA BEACH FL 32124 CITY-ST-2IP = ek L 3IVGE
TLE VD O Delete e ! Bthange [ Addition
NAME CATALAND, GREG NAME i
STREET ADDRESS |5965 PARK RIDGE seetomviss @37 PAIMAS Bﬂ\\ Circle
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TILE O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [J Changs  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ 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. | 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 | am an officer or director
of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all gther like empowered.
SIGNATURE: ___SIG quﬁwm D Gorvy i/ Whe  26- 1H¥Yo

SIGNATURE AND 'IFPEDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



