2006 N&T-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 729692

1. Entity Name

ROCKY CREEK BAPTIST CHURCH, INC.

Secretary of State

02-09-2006 90034 001 ****61.25

Principal Place of Busingss

6403 THERESA RD.
TAMPA FL 33615

Marting Address

6403 THERESA RD.
TAMPA FL 33615

WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FElI Number Applied For
05-0095422 Not Applicable
Zi Countr Z Country iti
P Y w Hntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7..Ncme and.Address of New-Regietered Agemt - -
) Name

REED, DALLAS F.
7901 WINSTON LANE
TAMPA FL 33615

#

Sweet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this st‘a}amenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signalute, Typea Of DLATed NAma f ragsitred ogant and tte f apphcadie

(NOTE- Rogistered Agenl signaliae requded whwtl iqinsiatng)

DATE

o O
£ - M

" FILE NOW: FEE IS $61.25 .
| DueByMay1,2006° -

v

9. Election Campaign Financing
Trust Fund Contribution.

Make Chec!fc Payaﬁléfjif L
-'Florida Department of State S

$5.00 May Be o

Added to Fees

Ea

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O oelete TITLE 7] Change [ Addition
NAME "|GASKALLA, DWIGHT NAME
. STREET ADDRESS 9711 ELM WAY STREET ADDRESS
CiTY-S57-21P TAMPA FL CITY-ST-2IP
TTLE sSD O oelete TITLE [ Change ] Addition
NAME REED, DALLAS F. NAME
STREET ADDRESS {7901 WINSTON LANE STREET ADDRESS
CHTY-§3-2iP TAMPA FL 33615 CITY-ST- 2P
L D e Mpatee . B pme — - - - 3 Change— AdtNian
NAME GLEATON, THOMAS NAME
STREET ADDRESS (8322 JACKSON SPRINGS RD STAEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-51-21F
e D B Delete TITLE RES /-6- AED - Ger £ PTChange [ Addition
NAME HEMBY, THOMAS NAME TOM HEMBY
STREET ADDRESS [5814 W. CLIFTON ST STREET ADDRESS
GITY-ST- 2IP TAMPA FL CITY-ST-2P
HTLE [ Delete ILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.21P CiTY-ST-2IP
TITLE O Delete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 115, Florida Siatutes. | 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 I am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapler 617. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an acdress, with all other like empowered.

lETL b QO rar-06 g13-9%5.349g

SIGNATURE: wﬂm&:&ﬁ;& p




