2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

: FILED

DOCUMENT # N03000006158

1. Entity Name .
UPON THIS ROCK FAITH MINISTRIES, INC.

Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Business

22205 W 112 07
GOULDS, FL. 33170

Mailing Address

22205 SW112LT
GOULDS, FL 33170

DO NOT WRITE IN THIS SPACE

A0

03302008 HNo Chg-NP CR2E037 (4/06)

4, FEI Number ) Applied For
06-1700342 Not Applicable

5. Gartificate of Status Desred [i{ $8.75 Aduitional

Fee Required

6. Name and Address of Current Registerod Agent .

BLAKE, MARGARET W
22205 SW112CT
GOULDS, FL 33170

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE 22"

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept

’

STREET ADDRESS | 22205 SW 112 CT
CTY-ST-2IP GOULDS, FL 33170

Sigrnature, typsd of priniad neme ol mgusierad agent and Ltk 1] appiicable. (NCTE: Regtsioreg Agoni signature required when reinsiabing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be.
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10. . QOFFICERS AND DIRECTORS o
LROOaeR e L
o r 0414 /08~80065-015 70.00
NAME BLAKE, MARGARET W o ’

TILE V'

NAME MCDONALD, CAROLINE R
STREET ADDRESS | 2035 NW 41 ST

CTV-S1-0F | MIAMI, FL 33142

(TITLE 5

NAME GAMMONS, ALLENE R
STREET ADORESS | 19811 SW 119 AVE
GITY-5T-2P MIAMI, FL 33177

TITLE T

HAME GAMMONS, LAWRENCE JR
STREET ADDRESS | 19811 SW 119 AVE

om-sT-ZP | MIAMI, FL 33177

TILE OE .

NAME WILSON, MORRIS J SR
SYREET ADDRESS | 22205 SW 112 CT
Ciry-§1-29 GOULDS, FL. 33170

TME T

NAME, TILGHMAN, BARBARA A
STREET ADDRESS | 22205 SW 112 CT
CiTV-$T-2P GOULDS, FL. 33170

- DO NOT WRITE
IN THIS SPACE

changed, of on an atlachment with an address, with all other like emp red.

SIGNATURE: /¥ s W,

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that 1 am an officer or girector
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

- 3fad e O)371-05




