FILED

Apr 29,2008 8:00 am
2008 NOT-LoR PROFIT compoRATION cereary of State

DOCUMENT # N07000005249 (4-29-2008 50090 044 =7761.25

1. Entity Name
ROCK OF LIFE MINISTRIES, INC.

Principal Place of Business Mailing Addrass

5722 S FLAMINGO ROAD 5722 5 FLAMINGO ROAD ) 400 88 93 1

#190 #190 B

COOPER CITY, FL 33330 COOPER CITY, FL 33330 -

S T RO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

S/-Ph 37269 Not Appiicable

op Couniry Zip Counity 5. Certificate of Status Dasired ) Ei'ggl :;f:;ﬁ"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
FROHN, JAMES P
5297 SW 93RD AVE Street Address (P.O. Box Number is Not Acceptabis)
COOPER CITY, FL 33328
City FL | Zip Code

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

SIGNATURE
5!gn._=!nm. yped or printed name ¢f regislered agent and itle it applicaba. (NOTE: Registered Agent signalure required] when reinstating) CATE
Filing Fee is $61.25 " 9. Election Gampaign Financing $5.00 MayBe . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
THLE PD ) 7 Dalete TILE [ Change [ Addition
NAME FROHN, SCOTT E REV. NAME
STREET ADDRESS | 5722 S FLAMINGO ROAD #180 STREET ADDRESS
CITy-ST-2IP COOPER CITY, FL 33330 CITY-51-2IP
THTLE [T Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TILE B 0 Delete MLE " Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CIY-$1-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE O Delete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§7-2IP

12. [hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is trug, and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empo d (o exacule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgyess, all other like empowarsd.

SIGNATURE: OY- 252008 __ I54-SBHTH/6E

Date Daytime Phone #




