FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PngCNl;JmIZAENT # N01000008519 08-21-2007 90007 025 ****g] 25
THE ROCK MINISTRIES, INCORPORATIONS
Principal Place of Business Mailing Address
857 SE FIRST ST PO BOX 75
BELLE GLADE, FL 33430 BELLE GLADE, Fi 33430-0075
T S L
Po. tox 15
Sulte, ApL. #, etc. Suite, Apl. 4, etc. 08062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
Q)@\ 8 (f &Q/ 03-0413083 Mot Applicable
Zip Country F ! Pf 5_-3_ y2 0 [/Cc;ur:)r: 8. Certificate of Status Desirad 0 ?P"Zesqag:dm""’l
6. Name and Address of Current Rogistered Agent T. Namae and Address of Now Registered Agent
Name
TRUTTLING, NETTIE
857 SE FIRST ST Strest Address (P.O. Box Number is Not Acceptable}
BELLE GLADE, FL 33430
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE /4 £ m JJL{//WM—’CF a <t g-/5- DOME’)

Slqnalue typad or prnted name of agort and bt ¢ tN?E! Rag:siorad AQont HENEture TeqUInkd whdn reinsiatng)

‘. Flllng Fee is $61.25 9. Election Campangn Finanging $5.00 May Be Make check payable to

Due by Soptember 14, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D £ Delate TITLE T . Changs ] Addition
HAME TRUTTLING, NETTIE NAME Jauier Te ada.
STREET ADDRESS | B57 S.E. 1ST ST. sweetavoress | 72 g, BoX 294
cmv-st-zp | BELLE GLADE, FL 33430 CITY-ST-2P Bc, /e Glade, FrA. 33v30
TITLE T [N Delete TILE K1 Changs [ Addition
NAME GREENLAND, DASIE M HAME _ 3,/ JvyA P Nojosa
STREET ADDRESS | 5 LAKE SIDE CIRCLE STREET ADDRESS | s/ A/, £ - 127 5 -
orv-st-ze | PAHOKEE, FL 33476 avsiae | Beie @ lade, 4. 334320
e T P Oeiete Tme Tty o Lo Kl thangs  [J Addiion
NAME POWELL, MICHEAL NAME ﬂ/ C/’) €:f ;,el 5? C/;-f
STREETADDRESS | 12195 BRISBANE LANE swectoness | /o2 1§ BiS02NE Hane
orv-s1-2¢ | WELLINGTON, FL 33415 CiTY-sT-2P Werlin s fon W I395
ME T & Deiste TITLE -T - [J Change  [N] Addition
HAME POWELL, LEE HAME Jessile |/ ven fe
STREET ADDAESS | 12195 BRISBANE LANE STREET ADDRESS 5&/ 1 Al =, 312 st
or-st-27 | WELLINGTON, FL 33415 cire-st-ap 6 eile & /40/{_ LA B3Y3D
TILE T [ Dalete TITLE ) [ Changs  [T) Addition
NAME SMITH, DARRIN NAME _6’/)‘ rle Y Brocwad
STHEET AUDRESS | 801 34TH ST SHEETADDRESS | 72 o, Box o §§
or-s2e | WEST PALM BEAGH, FL 33415 avstw | 6o i p 76&&, , F/A. 33456
TME T & Delete TITLE [ changs [ Addition
NAME SCOTT, LATIG NAME
STREET ADORESS | 650 D COVERNANT DRIVE STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 33430 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supglemantal report is true and accurats and that my signature shall have the same Isgal effact as if made under oath; that | am an officer or girector
of tha corparation or the receiver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 #
changed, or ¢n an atta‘mﬁt with an address with al! other like ermpowsred.

SIGNATURE:

I/L&a db(fﬁ&wd §-/5-07 Sbl- 44T~ 62HY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytima Phone &
i

U



