FILED /
. - N
2007 NOT-FOR PROFIT CORPORATIO Mar 27, 2007 98:00 AM

DOCUMENT # N03000006158 Secretary gf State
1. Entity Name :
UPON THIS ROCK FAITH MINISTRIES, INC. /
7
Principal Place of Business Mailing Addrass /
2220550112 CT 22205 SW N2 0T ’ /
GOULDS, FL 33170 GOULDS, FL 33170 ;
A
M0
01222007 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN TH 'S S PACE 4. FEI Number Applied Far |
06-1700342 Nat Appiicabie
5. Certficale of Status Desired ?8.;5 Additiona)
a8 Required

6. Name and Address of Current Raglsterad Agent

—

22205 W 112CT . DO NOT WRITE
GOULDS, FL 33170 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Flerida. 1.m familiar with, and accept
the obligations of registered agent.

SIGNATURE 5
Signature, typed or prinled name of regisierad agent and Litle il apphcabe {NOTE: Regisierad Agen sigrilure required when réinslaing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution, [0 Addedto Fees

10. QOFFICERS AND DIRECTORS

TLE P ‘

NAME BLAKE, MARGARET W

STREET ADDAESS | 22205 SW 112 CT ' ‘
TITY-§1-2P GOULDS, FL 33470

TIMLE v HONODOERGELR
NAME MCDONALD, CAROLINE R D007 00016004 70,00

STREETADDRESS | 2035 NW 41 ST
GHY-St-7P WMIAMI, FL 33142

1ITLE 8
NAME GAMMONS, ALLENE R

ST g VE
s | Maws, P 35477 - DO NOT WRITE :

::.:»:EE EAMMONS, LAWRENCE JR 'N THIS SPACE

STREETADDAESS | 19811 SW 119 AVE
ciry-S1-2P MIAMI, FL 33177

TITEE OE

NAME WILSON, MORRIS J SR
STREET ADDRESS | 22205 SW 112 CT
CIY-ST-ZP | GOULDS, FL 33170

LE T

NAME TILGHMAN, BARBARA A
STREETADDRESS | 22205 SW 112 CT
GiTy-51-2P GOULDS, FL 33170

2. | haraby certity that the inlormation supplied with this filing does nat qualy for the examptions contained in Chapter 119, Florida Statutes. | furthar ceify that the information
indiceiad on this report or supplemental report is trus and accurate ana that my signature shall hava the same legal effect as f made under gath; that 'am an officer or director
of the corporalion or 1he recewver or trustee empowered 1o executa this repart as required by Chapter 817, Florida Statules; and that my name appear in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: JHatgaul W LBladle 1prbpincr WLt i’/ﬁéﬁ’ () 27795,

IGyUHE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Duyfime Prone ¥

Ty




