2004 NOT-FOR-PROFIT CORPORATION ~
AMENDED ANNUAL REPORT

DOCUMENT # N93000002060

1. Entity Name

CHRIST THE ROCK COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address Ol ﬁiﬁ\ v 3N . 9 5
11000 STIRLING RD 11000 STIRLING RD i : Q AR
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 US %LJ\‘ . ‘,, C;,'::; "
s e s AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0414663 Not Applicable
Zp Country op Couniry 5. Cerlificate of Status Desired a §8'75 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WAGNER, MARGIE Neal de Fesus
11000 STIRLING RCAD Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328 1000 Sticling foad
City B Zip Code
Cooper Ci e FL | 33328

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, T the State of Florida. 1 am familiar with, and accept
the obligations of registered ai

gb
SIGNATURE %Q/P\ &

v -0
Slgnature. typed of printed name of registered agenl and title it applicable {NOTE: Registered Agen! signature required when reinstating) OATE
9. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fezs Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D/P O Delte L Secrefac 4 CdChnge 94 Addition
NAME CROSS, LAGUARDIA S NAME Nealde 3 2sus
STREET ADCRESS | 11000 STIRLING ROAD STREETADDRESS (1) 0O & €41 - I ng k.
CITY-ST-21P COOPER CITY, FL 33328 GITY-ST-7IP cooear ¢ +-°| FL. 3 33 28
TILE [ Delete TITLE =N L“ W T I = = [ Addition
2
NAME NAME
¥ il = —_—
STREET ADDRESS STREET ADDRESS 05 1 1/ =001 --031
CITY-5T-21P CITy-§T-2P
TLE [J Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE T pelete TILE [3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fioridla Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlach;&nhan address, with all other like empowered
SIGNATURE: )0, 02 N ([ cenn Y-2-0Y  oc g0 7777

SIGNATURE AND TYPED OR PRINTEE NAME O NING OFFICER OR DIRECTOR Date Daytime Phone #

—




