FILE NOW: FILING FEE IS $61.25

NONPROFIT <38 E FLORIDA DEPARTMENT OF STATE
CORPORATION R )
ANNUAL REPORT

1996
DOCUMENT # N39076 (7)

1. Corporation Name

CHURCH ON THE ROCK OF LEE COUNTY, INC.

A 0B

Sandra B. Mprtham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Flace of Business

1629 SE 47TH 8T 1629 SE 47 ST
CAPE CORAL FL 33804 CAPE CORAL FL 33904
us us . Date Incorporated or Qualified 3a. Date of Last Report
07/09/1990 01/23/1995
2. Principal Place of Business 2a. Mailing Address - FEY Number Applied For
21 26] 650238536 Not Applcablo
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
Ap uite. Ap . Certificate of Status Desired §1 $8.75 AdC!IlIGnal
a _2?} Faa Required
City & State City & State . Election Campaign Financing O $5.00 May Be
;gl ;B—I Trust Fund Contribution Added to Feas
Zip | Gountry Zip . This corporation has liability for intangible tax under s. 199.032,
|24) 25} 29 0] Florida Statutes O ves figlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALEXANDER, DANNY B2] Street Address (P.O. Box Number Is Not Acceplable)
1629 SE 47TH ST
CAPE CORAL FL 33504 8
84) City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registerad agent. | am
farmiiar with, and accept tne obligations of, Section 617.0603, Florida Statutes.
SIGNATURE _—
Signature, Typed or printed name of registered agent end titie if epplicable (NOTE: Regislerac Agent signatura required when renstaling} DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 %
TITLE DELETE 11 TILE Change -] Addition |+
D i s PRESIDENT/TREASURER [ 3 T
NAME ALEXANDER, DANNY 1.2 NAME N
streer Aooress | 4602 GARY PARKER LN. N.W. 1.3 STREET ADDRESS o
CITY-5T-2P ST. JAMES CITY FL 1.4 CITY-ST- 2P &
TITLE D [DELETE 21TIME Dchange X Addition | O
VICE PRESIDENT
HAME SEAMANS, HENERY J ZZNAME
streerancress | 1425 S.E. 30TH TERRACE 2.3 STREET ADDRESS
CITY-S1-21P CAPE CORAL FL 2 4CTY-ST-2P
TMLE D [JDELETE 31THLE SECRETARY [ClChange  FJ Addilion
HAHE ALEXANDER, ROBERT 32 NAME
streeTaporess | 4444 ORCHID BLVD 33 STREET ADDRESS
CHY-S1-2P CAPE CORAL FL 34 CITY-ST-21P
TTLE [JDELETE 4.17TITLE VICE PRESIDENT [ Change Q Agdition
HAME 4 ZNAME FRANK ROSENSTERN
STAEET ADDRESS 43STREETADDRESS | 2120 S.E. 4TH ST
CiTY-ST-21P 44 CITY-5T-2¢ CADPE _CNRAT 7Y, 239490
TILE [CJDELETE 51 TILE I [OChange [ Addttion
NAME 52 NAME )ct (p
STREET ADDRESS 53 STREET ADDRESS 6 - \ p\
CITY -ST-ZIP 54 CITY-$1-2IP
TTLE [IDELETE 5.1 TIRE Tl change  ~F7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS 8(},,,\ . 4 m
CTY-ST-2P 6.4 LITY-5T-21P K dﬂ,np,s;,j 2 é —
14. | oo hereby cartify that thednforfnation supplied with this fiing je~woluntarily furnished and does not quality for the exemption stated In Seclion 119.07(3)(K}, Florida Statutes. | further
cerify that the informatiogl indi i piflemental annual report is true and accurate and that my signature shall have the same legal effect 2s it made under
path; that | am an officerfor di ‘ iver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl i it with an address. <> .
Vid >
. - - e - o
SIGNATURE: Y7 ﬁ/)jﬂ»f HJLEXpONER  [-50: 96 SY2 2770
BKIN, AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR BARECTOR * Date Daytime Fnvne ¥




