2096 NOT-FOR-PROFIT CORPOFgTION Abr 2 4F£%g%) 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # N05000009713 :

1. Entity Nama

COMMUNITY CHURCH OF THE ROCK, INC.

ecretary of State

04-07-2006 90033 042 ****61.25

Principal Ptace of Business Mailing Address
1101 22ND STREET N 1101 228D STREET N
HAINES CITY FL 33844 HAINES CiTY FL 33844 ”"ﬂm IH Ilm Mm llm Ilm '|||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt ¥, etc. 15t MOORE CR2EG37 (10/05)
City & State Cily & State -ﬁ;ppsied For

i m%?é) 415\/ é | [NotAppiicabie

i | Zi Co i
Zp Country " uniry 5. Cerlificate ol Stalus Desied [ ?&;fqﬁ“““a'

6. Namo snd Address of Current Registered Agent 7. Name ond Address of New Registored Agent
Namé

CHADWICK, RICHARD L .
1101 22ND STREET N Streal Addrass (P.O. Box Numper is Not Acceplable)

HAINES CITY FL 33844

City FL l Zip Code

8. The above narmad entity subrmils this statement for the purpose ol changing its registered office or registered agent, or both, in 1he Siate of Floriga. 1 am lamiliar with, and! accept
tha obligations of 1egistered agent.

| SIGNATURE
Signatuin, tyDnd of phmiea rame of Qe and inle ¥ ik {ROTE" Rapriisred AQart uignakn senuend wiwe iushkleg) QaTE
9. Eiaction Campaign Financing $5.00 may 8o . MaXe Chgck Payable 1o -
Trust Fund Contribution, Added 10 Feas lorida Dé; nmem‘of ‘smte' N
11. ADDETIONSICHANGEé TO OFFICERS AND DIRECTORS [N~ ‘10

0O Delese PILE O Chenge [ Addition
NAME CHADWICK, RICHARD L NAME
STAEET ADDRESS | 1101 22ND STREET N STREET ADDRESS
pie-sT-7¢ IHAINES CITY FL 33844 ciry-st-2p
s o4 O Detete TTLE O Change [ Addition
WAME CHADWICK, JOANN MAME
STREET ADDRESS | 1101 22ND STREET N STREET ADDRESS
cm-g1-7¢ |HAINES CITY FL 33844 CHTY-S1- 2P
3 1 _ s ] 1ME I _ - Olchange ] Addiion
HAME HOWARD, CLARA NAME : '
STREET ADORESS | 2247 MAMMOTH GROVE RD STREET ADDRESS
Gry-sT-7P {LAKE WALES FL 33854 CITy-ST-7P
e [ peiee e [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy-51-219 civy-§1- 2P
TmE O oetste TnE O Change [ Adgition
HAME RAME
STREET ADDRESS STREET ADORESS
CrY-S1-2P Cry-51- 79
nTE O Detete MLE [JChange [ Aaditivn
NAME NAME
STREET ADDAESS STREET ADCRESS
oITY- 51208 ChIY-ST-21P

12. | hereby certfy that the intormation supplied with this filing coes not qualify for the axemptions contained in Section 119, Fiorida Stalutes. | further certity that the information
indicated an this repor o supplerantal raport i8 rus and accurata and thal my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation of the receiver o trustee empowered Lo execula this report 08 required by Chapter 617, Fiorida Statuzes; and that my name appaars in Block 10 oL 8} i1
it changed, or on an attaghment with an address, with all olher ik empowered. ﬁgz

SIGNATURE: L& Chodued 4/3400 Pe3-f2| o

OF PHINTED NAME OF BIQNIG OFFICER OR DIRECTOR Caytams Phone ¢




