2003 NOT-FOR-PROFIT conponAnou FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # N0O2000007375 Secretary of State
1. Eniity Name 01-29-2003 90290 026 ****g] 25
SOLID ROCK DELIVERANGE HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
1909 HARDEE ST. 1909 HARDEE ST. .
JACKSONVILLE FL 32069 JACKSONVILLE FL 32069 |
'l
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. - Suite, Apt. #, ete. . O CHECK HERE IF MAKING CHANGES
City & State City & State um Applied For
: §E]6\l &30 7'{& So\g Not Applicable
ap Country 2P Couritry 5. Certlﬂcate of Status Desired O $8‘75 Additional
T , Fee Required
6. Name and Addrass of Current Registered Agent ! ) 7. Mame and Address of New Registered Agent
' Name
JOHNS, MILTON oo iStreet Address (P.O. Box Number is Not Acceptable}
5640-1 TIMUQUANA RD.
JACKSONVILLE FL 32210 -
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ptfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE ——
Slgnature, typed or prinied name of registerad agent and tite if applicable. (NOTE: Registered Aﬁ nt signature required when reinstating} / DATE \
e - o e e s
. " i o m Em - N P g S Lot CE St -
i ™ "Fle NOW FEE 1878t $61 55— T 9. Election Campaign Finaicing $5.00 May Be ( “Make Check Payable to
Trust Fund Contribution O Added to Fees Florida Department of State
.
\"‘-._
10. OFFICERS AND DIRECTORS 11, l ADDITIONS /CHANGES TO AND DIRECTORS IN 10

TITLE [Jchange [ Addition
NAME

STREET APORESS
ciry-sTieP

e DP : 0 Delete
NAME SHINGLES, BISHOP J

STREET ADDRESS | 1905 RIBAULT SCENIC DR.

CITY-ST-Z3p JACKSONVILLE FL 32208

TITLE {JChange ] Addition
NAME
STREET ADDRESS
cy-siap
TITLE [Jchange [ Addition
nave | -

STREET JODAESS
ory-sap

e D [ Detete
NAME COLVIN, SAMMY

sTreeT AD0RESS | 1879 HARDEE ST.

Ciry-ST-21P JACKSONVILLE FL 32209

e D O Detete
NAME SHINGLES, SAMUEL

sTaeeT ackess | 4327 TIMUQUANA RD.

CITY-ST-21P JACKSONVILLE FL 32210

TITLE [OJchange 7] Addition
NAME
STREET JUDRESS
cy-s§ze

TITLE Ds O petete
NAME SHINGLES, JANET

STREET ADDRESS | 1527 FOREST HILLS RD.

CITY-ST-21P JACKSONVILLE FL 32208

TILE ' _ [ Change [ Aadition

L [ Defete

NAME NAME

STREET ADDRESS STREETRDDRESS

CITY-ST-2IP /\. cy-s§zp

TITEE [ pelete TINLE I change [ Addition
NAME NAME

STREET ADDRESS STREET p.DDREsé

CITY-57-ZiP ory-s§-2ip

12. | hereby certfy that the informaticn supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true and accurate and that my signaty
of the corporation or the receiver or trustee empowerad te execute this report as require

changed, or on an attachment with an mher like empowered.
; ) 4 1
SIGNATURER. S *f“‘ R G ENSES

Eron stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-Q0. 0. 50¢ 16850¢0

e

CR2E037 (10/02)



