Toa

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM

DOCUMENT # NO3000006158 Secretary of State
1. Entity Nama
UPOyN THIS ROCK FAITH MINISTRIES, INC.
Principal Piace of Business... - ] - Mailing Address
22205 5W 112 CT . _ 22205 SW 12 CT
GOULDS, FL 33170 GOULDS, FL 33170
01112005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
06-1700342 Not Applicabla
5. Cenificate of Stalus Dasired fs-;m Addltional
—_— ee Aequired

5. Name and Address of Current Registered Agent B o — ——

BLAKE, MARGARET W

22205 SW 112CT__ B - —— — —DO NOT WRITE
GOULDS, FL 33170 lN THIS SPACE

8. The abova named enu'ly-su-bhits this staterment for the purpese of changing its registered office ar reg'islered agent, or both, in the State of Florida, | am familiar with, and aceept
tha obligations of registerad agent.

SIGNATURE , e _ .
Signature, typad of pdetag name of registered agert and title I applcadls {NOTE Registered Agent sigrature required when reinslating) RATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees
T : ~——UBOANGRI0II0
10. OFFICERS AND DIRECTORS ) i
e = - 04/11/05-80038-003 70.00
NAME BLAKE, MARGARET W

STREETADDRESS | 22205 SWT12 CT
QITY-ST-2P GOULDS, FL 33170

TILE v

NAME MCDONALD, CAROLINE R
STREETADDRESS | 2035 NW 41 ST

GiTy-ST-2P MIAMI, FL 33142

TIFLE S
NAME GAMMONS, ALLENE R

o Pkt S -DO NOT. WRITE

mo [T T IN THIS SPACE

GAMMONS, LAWRENCE JR
STREETADDRESS | 16811 SW 118 AVE -
CITY-8T-2P MIAMI, FL 33177

TITeE OF ’ o
NAME WILSON, MORRIS J SR
STREETADDRESS | 22205 SW 112 CT

Gy 51-21P GOULDS, FL 33170

e T

RAME TILGHMAN, BARBARA A
STREET ADORESS | 22205 SW 112 CT -
on-srae | GOULDS, FL 33170 = =

12. | heraby certify that the information supplied with this filing does not qualify for the exsmption stated in Saction 1 19.0753)(0. Florida Statutes. I further certify that the information
indicated cn this report or suprlemental report is true and accurate and that my signature shall have the same Jegal effect a3 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to executs this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Block i1 if

changed, ar on ag.atiachmant with an address, with all othg like ermpowered. .
e
SIGNATURW wl M/”Mﬂéﬁm B -Eéﬁﬁg/ A L/ h}/ﬁl /}‘)rr 5224

SIGNATIRE AND TYPED OR palms'b NAME OF SIGNING oFF:csf OF DIRECTOR Dayime Phone #
- - y / /




