FILED

*" 2003 NOT-FOR-PROFIT CORPORATION e Mar 31,2003 8:00 am
UNIFORM BUSINESS REPORY (UBR ¥ Secretary of State

DOCUMENT # NO1000003605 03-06-2003 90116 034 ****6] 25
1. Entity Name
FOUNDATION ON THE ROCK OF PEACE CHURCH, INC.
Principal Place of Business ‘Mailing Address
203 W BAY 5T PO BOX 2059
DAVENPORT FL 33837 DAVENPOAT FL 33836
e s ARG A A
Suite. Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ED FO Apgplied For
OR -ﬂbl 2 i») g Net Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired [0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
Sared . e e—— e, R e S |-
RETAMAR, EDWIN  _ 727 e e Sireet Addirass (PO, Box Number is Not Acceptable)
1823 EVANGELIA DRIVE
DAVENPORT FL 33837
City FL 2ip Code

8. The above named entity submits this starement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

.t

I SIGNATURE
. Sighatrs, typed or prirted name of regiskered sgent and tite ¥ apglickDie. ANQTE: fiep) Agem seGUInkd wihen 1o 0| CATE
) 8. Election Campaign Financing $5.00 Make Check Payable to
- FIL W: b 2 = OV May Be

. E NOW: FEE Sjﬁ_lﬂS - Trust Fund Contribiution, O Added to Fees Fiorida Department of State

L4

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete e Clchange [ Addition | S -
NAME RETAMAR, EDWIN NAME g
STREET 4DDRESS [ 1623 EVANGELIA DRIVE STREET ADDRESS 5
orv-sT-20 | DAVENPORT FL 33837 CATY-ST- 2P g
TLE D 1 Detcee e Clcrange [ Addition g
NAME NEGRON, INES H NAME

sTReeT AD0RESS | 318 MISTERY HOUSE RD STREET ADDRESS

ory-sT-zP | DAVENPORT FL 33837 CITY-5T-2P

L D . O el L3 o DChage Casdiion |

N FLOES”JU!MN-,__ B T :‘-N-&M_E—'ﬂ' .-;_'?;.“".’-‘T“._'.'f'r':. [ S — . - ) _

streeT A0oRess 318 MYSTORY LOUSE RGAD STREET AUDRESS

orv-sT-2¢ | DAVENPORT FL 33837 CITY-SI- 2P

uts 0 Delete THE O Crenge 1 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-57-2IP CITY-ST- 2P

e ) pekete TITLE CIchange [ Addition

HAME NAME '

STREET ADDRESS STREET ADDAESS

CiY- ST-2P CITY-S7-2IF

e 3 Dalzte TILE D Change [T Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-$T1-2ip

12, | heraby certify that the information supplied with this fiIinE? does not qualify for the exemption stated in Section 1 19.07’13)(i). Florida Statutes. | further certify that Ihe information
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicar or director
of the corporation or the raceiver of lrustee empowerad 10 exacuts this repor a3 required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: = £ TR REQUIRED L/ V%}' ‘

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone ¢ 7 ]




