SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SOLID ROCK MINISTRIES,

DOCUMENT # 749723 (3)

1. Corporation Name

INC.

us

Principal Place of Business

6311 CARDINAL ST
HOMOSASSA SPRINGS FL 34468

Mailing Address

RT.#, BOX 698
SANDERSON FL 32087
us

RN

AR

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2]]Moccasin Creek Circle [y Not Appiicabie
Suite, Apl. #, elc. Suite, Apl_#, elc. ] ) $8.75 additional
= BOX 698 ;I 8. Certificate of Status Desired ] Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 ma
B y Ba
@ Baxter ' Florida ;;l Trust Fund Conlribution D Added to Fees
Countr 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 E] (30] Florida Statutes [TJres BN

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LEONARD, JAY W ®| Ne™ray W. Leonard
6311 CARDNAL ST | RS CPedt (T TS
HOMOSASSA SPRINGS FL 34468 B e Box coo
84 iy Baxter FL |°5[ AN WS

11, Pursuant to the provisions of Sectians 617.0502 and 617. 1508, Florida Statutes, the above-namsd carporation submits thi et for the purpose of changing its registered
office or registered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation's o

d¢-otdrectors | hereby accept the appointment as registered
agent. ) am familiar with, and accep! the obligations of, Section 17.0503, Florida Statutes.

SIGN

made under oath; that | am an officer or director of the cor,
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

sianature R€V. Jay W. Leonard Pres. 7 7 . 06/21/96
Signature, typad of prinlad name of registered agent and lifle if appicabie e Qbtered Agemagnalure raguired einstating} DATE
12, OFFICERS AND DIRECTOR&=—" 13. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 11TILE PD B Change ™ [ ] Acdition
NAME LEONARD, JAY W. 1.2 NAME Leonard, Jay W.
seeraooness | 6311 CARDINAL ST rsmerooess | RT 1 BOX 698
CITY-§T-2P HOMOSASSA SPRINGS FL 14 CITY-ST-21P Sanderson, Fl. 32087
TITLE S0 [ DeLETE 29 TIRLE STD [ Change  [_J Addilion
NAME LEONARD, JOAN F. 22 NAME Leonard, Joan F.
smeerapoaess | 8311 CARDINAL ST sasecTaooness | RT 1 Box 698
Y-St 2P HOMOSASSA SPRINGS EL 2 4CTY-ST- 2 Sanderson, Fl. 32087
TME D ] oecere 39T D BT Change [ ] Addition
RAME SCOTT, VEDA 32 NAME Scott, Veda
seeTaooress | 5130 BRITTANY DR. S #804 sasmeranoress | 2130 Brittany Dr.S. #_106
Y512 ST. PETERSBURG FL +4 Gy 512 St. Petersburg, Fl. 33715
TITLE [ _JoeLere 41TLE ["Tcehange [ ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P
ME ] oecere 51TITLE [T Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET AODHESS
CITY-ST-2F 54 CITY-ST-21p
TME [ Jpecere 61 TILE [[] change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
|_cy-ST-2p B4 Y ST-21P
14. | do hereby ceriify that tha information supplied with this tiling is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k). Florida Statutes. |

p .
turther certify that the inforrmation indicatednon this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as i
poration of the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and

SEEPT O Br eI 5 o Lespser Gei)2svgs6r
TYeio OB B mw;msnmmna:m‘% ;2 %'—c;. P;n?;{’

CR2E037 (3/96)




