FILE NOW: FILING FEE IS $61.25 FILED

&
NONPROFIT FLORIDA DEPARTMENT OF STATE . b
CORPORATiON Katherine Harrls A r 23 9 1 999 8 ] OO am 8
ANNUAL REPORT Secrstary of Szl ecretary of State |
1999 DiVISION OF CORPORATIONS 04-23-1999 90185 039 ****5] 25 ;
1. Corporation Name .
ROCK CHURCH OF WEST VOLUSIA, INC. : . 4 S —— , ’I
M4 REFLGE CHRISTIAN  CENTER T AC, Bsa oofds- B °
A W, !
Principal Place of Business Mailing Address
555 € UNIVERSITY 2900 BETTY DR
ORANGE:GITY FL 32763 .+ DELAND FL 32720 -
us ’ o us . .
2. Principal Place of Business 1 2a. Mailing Address . 3. Data Incorporated or Qualifed
~ s ¥
11l 10 Ruckert Circle, [ 710 Ruckeedt Covele | 08/19/199
Suite, Apt. #, atc. 1 . Suite, Apt. 4, ete. 4. FEI Number | [Applied For
= Delond FI . 7l Datara ). - 503410172 e Pl
City & State ! City & State ) . $8.75 Additional
[ 5. Cernlifcate of Status Desired [ .
=] 32730 Volusia, [ 3320 Yo Lusia Fes Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
= ﬁc-rr—-?.{_:l »::(I;;,L- _2_9‘ ___J;]..- Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent T ~ 7" - -10."Name and Address of New Registered Agent - o .
81] Name
CUDA.WNCE 82| Street Address {P.0. Box Number is Not Acceptable) i
2900 BETTY DR 8 o I
DELAND FL 32720 3 Gl |
84| City FL 85| Zip Code ]
T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE PR
Signature, typed or printed name of registered agent and tithe if appilcable. (NOTE: Registered Agent signature required when reinstating) DATE e i; .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % m:
TME D L} DELETE 1.1 TILE {JChange  [JAddiion | —: *
NAME CUDA, VINCE 12 NAME 5 {
sTREET apoReSs| 2000 BETTY DR 13 STREET ADDRESS T i
crv-stze | DELAND FL 32720 14 CITY-ST-2P & 3 i
TWE D U] OELETE 24TE [JChange [ Addition ] O i
NAVE CUDA, PHYLIS J 27NAME ; )
smeeTapress| 2900 BETTY OR 2.3 STREET ADDRESS
cm-sr-ze | DELAND FL 32720 24CTY-ST.ZP
TME D 7 DELETE 31 TILE [JChange  [] Addition
HAME GUTHRIE, JACK A 3ZNAME -
sreeTaporess| 733 MOCKINGBIRD LANE 23 STREET ADDRESS
orv-sr-ze | DELAND FL 34,CITY-ST- 2P
TME . {1 DELETE 41 TMLE [JChange  {]Addition
NAME 4,2 NAME
STREET ADDRESS * 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TMLE ’ 7 DELETE 54 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51.2P
TME : ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-ZP B4 CITY-ST-2ZIP

14. | 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 annual report or supplementa! annual 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 corporation or the iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ajtachment witly an address, with all other jike empowered. 5/67

SIGNATURE: S'?’JW ' %2 /4 2 77 7;; VF77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




