FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mpritham .
Secratary of State
DIVISION OF CORPCRATIONS

PQCUMENT #  N39076 (7)

CHURCH ON THE ROCK OF LEE COUNTY, INC.

Principal Piace of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

0N

1629 SE 47TH 8T (629 SE 47 87 3. Date Incorporated or Qualifiad
GAPE CORAL FL 33904 GAPE CORAL FL 33604
us us 4. FEI Number Appliad For
660238536 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificale of Status Desired O $8'75 Additional
21 ;s] Feo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fung Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
23] 28] Yes []No
Zip Country Zip Country B. This corporation cwes or has paid the current year Intangible
;] E‘ ?ﬂ ;;l Parsonal Property Tax due June 30. vz [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
wm- DAVID E Il 82| Street Address (P.O. Box Number is Not Acceptable)
1620 SE 47TH ST
CAPE CORAL FL 33904 &3
. B4| City

FL ]ns] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regisierad agenl, or both, in tho State of Flotida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent, | am familias with, and accopt the obligations ©f, Soction 617.0503, Florida Statutes.

se of changing its reglstered

SIGNATURE Stgrature, typod o grinted name of reglalered agent and title il applicable (NOTE: Reglstered Agent aignature requlred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 §
e PTD [’!DELETE 11 TIILE O change L] Aadtion | =,
HAME ALEXANDER, DANNY 1.2 NAME
sweeer ookess | 8050 DICKIE DRIVE 1.3 STREEY ADDRESS
CiTY-S1-2iP JACKSONVILLE FL 32218 O 14 CITY - $1-2P ) i
NLE VP DELETE 2111L€ _ & Crange Addilion
HAME ROSENSTERN, FRANK 22 NAME go\eﬁ" LAY DS /CA/; FRANK
streer aooress | PO BOX 16257 23smecTanness | o 7 Fo0 Coll ZWwS R - H# Z3/3
CITY-ST-2P JACKSONVILLE FL 32445 24 CITY-5T-2P Mﬁff&oﬂféﬁ-f L FAAYY
ILE DS T bELETE 31 TILE ‘.P'r% i IP‘T)hanoe L Addition
Hane WRIGHT, DAVID 32 NAME T4 Gﬁ‘?’, DAL i
smeeTanoress | 1629 SE 4TH STREET sssietooness | /@RS St B S7
CITY-5T- 2P CAPE CORAL FL vovsiwe |CRPE CORAL, FL 339/ .
TILE ] DEtLeTE A1TNLE TS [ change [ ZRadition
NAME 4. 2NAME LU)QI@/#/-: CHEAR L]
STREET ADDRESS wswnoess | /o2 8 Sl Fa Ko ST
£ITY-S7-2¢ wor.stoe | Ok P COAALL | Ff 5D ?//
TLE T oeLeTe 51TITLE ’ [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-5T-2P 5.4 CIIY-5T- 2P
TLE LT DELETE &1 TITLE [Jchange L Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-$T-21P 64 CITY-§T-21P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

14. | hereby cerﬁfﬁ that the information supplied with this tiling does not qualify for t
i Is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an
empowered 10 execute this report as reguired by Chapter 617, Flofida Statutes; and that my name appears In

indicated on this annual report or supplemanial annueal repg
officer or director of the corporgliororthoresajver or tr
Black 12 or Block 13 if changed, or on an atiac

SIGNATURE: _ ——

dress,

L (Baurh E WEZGHT L. S I _é_z_//;sfngw@)




