2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NO1000008996 Secretary of State

1. Entity Name 02-21-2003 90230 036 ****70.00
EAGLE ROCK MINISTRIES, INC.

Principal Place of Business Mailing Address

10279 FRONT BEACH RD PO BOX 27 ’

PANAMA CITY BEACH FL 32408 FORSYTH GA 31029 "

% P””C'gd" o A Hgness 3. Maling Address ”"”m IH "m ’I“ "m "| |" “ "m II" m I Im Im ml
Adaon Dk. .

(_2 73?) Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

n & State City & State 4. FEINumser NOT APPLICABLE
) @ Not Applicable
g Q,,éﬂog ; %A Zip Country 5, Certificate of Status Desired gg';’esqﬂﬁedc;ﬁonal

" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsiered Agent

COLLINS, CHARLES E N - ::; m % 9_,1/

PANAMA CITY BEACH FL 32408
| Nanawa (' /dw&’u FL | 270F

8. The abeve named entity submits th|s statement for the purpose of changing its registered office or registered agent, or bath/fin the State of Florida. | am familiar with, and accept

g’-@ﬂgﬁ/ @/, AO3

RN SIQVr%l'u‘re‘ typed or printed name of registered agéﬂ and title if applicable. (NCTE: Registered Agent signature required when reinstating)
I
8. Election Campaign Financing $5.00 May Be Make Check Payable to
. 8 Trust Fund Contribution. a Added to Fees Florida Department of State
W34 o
100 ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 "
TIME PTD e O Delete TIMLE Change [ Addiion | &' :
NAME COLLINS, CHARLES E ' NEME g
STREET ADCRESS | $OEFOHRRONT-BEACHRD™ STREET ADDRESS 5
orv-sT-2¢ | PANAMA CITY BEACH FL 32408 CTY-51-2P o
. ” — S
TITLE vsSD £ Delete TMLE P 5_ D _ [RChange [ Addition o |
NAME COLLINS, E. DENISE NAME 8 N gl oMALAR i
STREET ADDRESS | Q2T FRONT-BEACHR® STREET ACBRESS 7 33 9—4,_,_,
Cn-S1-2¢ | PANAMA CITY BEACH FL 32408 omy-ST-22 (%MM Fo0 3 2408
TITLE D S O pelete... TITLE L ,:_: o e = - __i e, om . [ 1.Change [ Addition
NAME SHUMAKER, CLAUDIA C NAME
stREeT ADORESS | 1938 QUAIL RUN STREET ADDRESS
CITY-$T-7P LYNN HAVEN FL 32444 CITY-$T-ZP
TITLE D O Delete TITLE O chenge [ Adeition
NAME COLLINS, CAROL J NAME
STREETACDRESS | 8733 N LAGOON DR STREET ADDRESS
CTY-ST-2F | PANAMA CITY BEACH FL 32408 cire-S1-2P
TLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receivgror trustee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SIGNATURE: \73,/)* (02003 478 394-23(3




