,,A-":EbOS NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

DOCUMENT # N22347

1. Entity Name

THE SOLID ROCK CHURCH OF JESUS CHRIST, INC.

Principal Place of Business

684 W. 5TH AVE.

Mailing Address
PO BOX 5946

TALLAHASSEE, FL 32303 S TALLAHASSEE, FL 32314

2. principal Place of Business 3. Malling Address |I“m|| I‘I “l‘l “"I “m I‘l" |||‘ |||" M“ ||||| m” |||“ I‘Imll || ‘"l
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03092005 Chg-NP CR2E037 (10/03) 05
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cedificate of Status Desired ] ?g'giﬂf:;"[’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, EMMETT

242 CARTERWCOD DR.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, fyped or printed name of registered agent and title i applicabls.

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS [N 10
TiILE PD [ pelete TIME . — —p - [ Addition
NAME FORD, EMMETT, SR KAME EOnn4ssS0 e -

' . - » Ein P Y ':I,,

STREET ADDRESS | P.O. BOX 5946 STREET ADDRESS 03722/ 05--01008--016 #4515
CivY-S1-2I7 TALLAHASSEE, FL 32314 CITY-3T-2F
T 5 O velee TILE [ Change: [ Addition
NAME WILLIAM, DOROTHY L NAME
STREET ADDRESS | 242 CARTERWOOQD DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 GITY-ST-ZF
TITLE DT [ oelete THLE [ Change  [) Addition
NAME LANGSTON, ACIE NAME
STREET ADDRESS | 1417 WOODVILLE HIGHWAY STREET ADORESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITy-ST-2P
THLE DVT 1 Delete TALE [ Crange {1 Addition
NAME LANGSTON, OLIVA NAME
STREET ADDRESS | 1417 WIOODVILLE HIGHWAY STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE AS O vetete TILE [ Change [ Addition
NAME WILLIAMS, ANGELA L NAME
STREET ADDRESS | 242 CARTERWOQOD DR. STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32305- CITY-8T-2P
TIMLE [ Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as it made under oath; that | am an officer or director
of the corporation oI the receiver or trustee empowered to execute this report as required by, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered.

7 T

SIGNATURE: Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




