2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No7521

1. Entity Name

ROCK CHURCH OF DAYTONA BEACH, INC.

Principal Place of Business

1818 TAYLCR RD.
PORT ORANGE FL 32128

Mailing Address

1818 TAYLOR RD.
PORT ORANGE FL 32128

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 30023 013 ****70.00

IR A ERRORED

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) . ., —_ - — e o e e - — e~ o —— -59-2454925 = |Not Applicable
Zip Country Zip Country - < $8.75 additional
5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORINI, FREDERICK D. P IT— — -
(P.0. Box Number is Not Acceptabie)
135 BROOKSIDE DR. .
PORT ORANGE FL 32128
' ' ' City FL l 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE AT T

{NOTE" Regeslaiad Agent signaturs raguired when rginstaling)

Slgnature, typed of printed name of registared agant and title i applicable,

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees
Fh e B
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delete TITLE O change [ Addition
NAME GORINI, FREDERICK D. NAME
STREET AboRESs | 135 BROOKSIDE DR STREET ADORESS
CiTY-SI-T1P PORT ORANGE FL 32128 CITY-ST-2P
L DS O petete e O Change (7 Addition
NAME LLOYD, AUTHUR E. JR. NAME
STREET ADDRESS (9159 SADDLE CLUB DRIVE STREEY ADDRESS
CITY-s1- 7P NEW SMYRNA BEACH FL 32168 CITY-5T-2IP
TITLE vD 7 Derete TITLE yp Mhaﬂge [ Addition
e CATALANO, GREG AN CA'TA‘(/ANOJ ANNETIE
STREET ADDRESS (6337 PALMAS BAY CIRCLE STREET ADDFESS AT Y] e B
< Avacady DR
CiTY-Si-2IP PORT ORANGE FL 32127 CITr-81-21P ”583 &/ 324
POLT S, § 2§ _
MILE [ Delete TITLE 0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sI-2p CiTY-S1- 2P
TE [ Delete THLE {d change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RN CIY-S1- 2P
TILE N O pelete e (1 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P

of the corporation or the receiver o
changed, or on an attachngent wit

SIGNATURE:

Ao

fRoctu D. GoRN|

12. | hereby certify that the information suppiied with this fiing 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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
usiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ail other like empowerad.

éj‘?_’v

286 N o

m[;u.uﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Deytime Phone #




