s e

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N29231 (0)

1. Corporation Narma

THE ROC OF LIFE FOUNDATION, INC.

CE AP Rl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of Stale
DIVISION OF CORPORATIONS

A A

Principal Place of Business Maiiing Address
C/O LORRAINE A. GOLDEN G/O LORRAINE A. GOLDEN
1124 PIN QAKX CIRGLE 1124 PIN OAK CIRGLE
RCEVILLE FL 32578 NICEVILLE FL 32578 _
3. Date Incorporated or Qualified 3a. Date of Last Reporl
/1 5/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Applied For
[21] [26) 59-20165% Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, efc, . ) $8'75 Additional
22 —m 5. Certificate of Status Desired 2! Fes Roquirad
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ EI Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24 28] (20} [30] Florida Statutes D ves BNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
GOLDEN. LORRA'NE A 82| Street Address {P.O. Box Nurmber is Not Acceptable)
1124 PIN OAK CIRCLE
NICEVILLE FL 32578 83
B4| City FL las Zip Code

11. Pursuant (o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and tilia if appiicable (ROTE: Ragistared Agent signature receired when reinstating) DATE &-;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [JDELETE 11TINE [Change [ Addilion | y=
HAME GOLDEN, ROGER F. 1.2 WAME 5
v acoess | 1124 PIN OAK CIRCLE 1.4 STREET ADDRESS o
CITy-§1-21P NICEVILLE FL 14 GITY - 5T-2IP &
TIILE D [ DELETE Z1WTLE [Jchange [ Addiion |©O
NAME GOLDEN, LORRAINE A. 22 NAME
steerraoniess | 1124 PIN OAK CIRCLE 2.3 STHEET ADDRESS
CITY-$1- 2P NICEVILLE FL 2 4CAY-ST- 2P
TITLE D [JDELETE A1TIE [Change  [T] Addition
NAME GOLDEN, GREGORY C. 3.2 HAME
staeer aporess | 4218 BAYWOOD DRIVE r 33 STREET ADDRESS
GITY-SE-2IF PENSACOLA FL 34, CITY-ST-2P
TITLE D [IDELETE 41 TILE [JChange [ Addition
NAME GOLDEN, STEPHEN J. 4.2 NAME
see aoonss | 1005 DARLINGTON OAK DR. 4.3 STREET ADDRESS
CHTY-ST-2P NICEVILLE FL AADTY-ST 2P
TILE D [CJDELETE 51TME [OCnange [ Addilion
NAME GOLDEN, RICHARD L. 5.2 NAME
streer aneess | 1124 PIN OAK CIR. 5.3 STREET ADDRESS
GITY-ST-2IP NICEVILLE FL 54 01IV-5T-2P
TITLE [CIDELETE 61TITLE CJChange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 6.4 CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily fumishad and does not qualify for the exernption stated in Section 119.07(3)}k), Florida Statutes. | further

centify that the information indicated on this annual report or supplemental annual repont Is trus and accurate and that my signature shall have the sama legal effect as # made under

oath; that | am an officer or director of the corporation or the raceiver or trustee ampowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changec’lkor on an attachment with an address.

g
SIGNATURE: % e RIS L [P P[22
#fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dete M Daytine Phone ¥




