FILED
2004 NOT-Eﬁﬁa’gf;gpgg!}"o"A"o" Apr 29,2004 8:00 am

ecretary of State
PngNla{nEnENT # N02000009941 _ 04-29-2004 90206 044 ****5]1 25
SOLID ROCK FAMILY CHRISTIAN CENTER, INC.
Principal Place of Business Mailing Address ,
1780 N. JEFFERSON STREET 1780 N. JEFFERSON STREET Jauruadd
PERRY, FL 32348 US PERRY, FE 32348 US ’
T ST 0 A T A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192004 Chg-NP CR2E037 (10/03)
City & State - City & State 4, FEI Number Applied For
- 42-1566615 Not Applicable
Ze s Country Zip Country 5. Certificate of Status Desired 0 g:;zﬂsq L.:Sﬂd;ﬂonal
.. ._ '6.:Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e o dten e ™ R ez e - | Name - -
CALHOUN, JAMES SR. ““'_ ; LT e T e R T e e mem mr s aee em [
184 MYRTLE STREET Street Address {P.0. Box Number is Not Acceptable)
PERRY, FL 32348
City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registarad agent end tita if applicable. {NOTE: Registersd Agent signature reguire<) when rexsiating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabie to
N Due by May 1, 2004 © - |- Trust Fund Gontribution: - - Addedto Fees '~ Florida Department of State -
L
10. ! - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD £ Detete Tme CURPORATE SECETARY Dchange [ Addion
nuME _ [FCALHOUN, JAMES SR. .. o NAME SIMPSON, DORIS A. - o :
STREET ADDAESS | 184 MYRTLE STREET STREETADDRESS | 1905 W, HIGHWAY 98
crv-s1-2p | PERRY, FL 32348 y. trwsrar | PERRY, FI,, 348 :
TME VD iZ Delete Tme - PRESIDENT Klcrange [ Addition
NAME ROGER, HOLT : HAME CALHOUN, RUSA
STREETADDAESS | 4031 EDDIE PAGE ROAD smeeraooness | L84 MYRTLE STREET
Gv-szP | PERRY, FL 32347 _ ervsrze | PERRY, FL. 32348
e 8 " i Delete Tt DO Change [ Addition
NAME BULLARD, SUSETTE NAME
STREETAODRESS | 184 MYRTLE STREET ) STREET ADORESS , _ o L
cov-§17F | PERRY,FL 32348 - T _ dmvstze [T T 7 T - R
mE ) 1", Detete e DO Change T Addition
NAME CALHOUN, RUSA NAME
STREET ADDRESS [ 184 MYRTLE STREET STREET ADDRESS
GITY-ST-2IP PERRY, FL 32348 - CATY-ST- 719
TIMLE ™D = Dejete TITLE [3 Change [ Addition
NAME HOLT, CYNTHIA RAME )
STREFTADDRESS | 4031 EDDIE PAGE ROAD STREET ADDRESS h i
CITY-ST-7P PERRY, FL 32347 e CITY-ST-2IP
Tme S 3 eis T Ol Change  [J Adcition
JAME HOLT, CYNTHIA ' Name e T
STREET AUDRESS | 4031 EDDIE PAGE RD. o e« e )N STREET ADDRESS | e e
omv-sTZP | PERRY, FL 32347 ‘ CITY-ST-2P e et e

12. | hareby cerlify that the information supplied with this fifing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 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 | am an officer or director
of the corporation or tha receiver of trustos smpowered to executs this repdrt as required by Chapter 617, Florida Statutes; arid that my name appears in Block 10 or Block 11§ ~
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _IAMFS CALHOUN SR QMM” 74 ML‘“’ JANIIARY 19,2004 - 850-2838-272F
Date

SHANATURE AND TYPED OH PRINTED NAME#F SIGNING OFRCER OR DIRECTOH Daytime Phone #




