FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N29231

1. Corporation Name

THE ROC OF LIFE FOUNDATION, INC-

Principal Place of Businass

C/O LORRAINE A. GOLDEN

Mailing Address
C/O LORRAINE A, GOLDEN

1124 PIN QAK CIRCLE
NICEVILLE FL 32578

1124 PiN OAK CIRCLE
NICEVILLE FL 32578

LA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Bl ANiceviice | FL

26| AV CEVILLE, A

0l 27248 FINOuK CilChER  SAME 11/10/1988
Suite, Apt_ #, etc. Suite, Apt. # etc. 4. FEI Number Appiied For
22] A / A |27] N{A 59-2916596 Thot Applicable
Gty & State ' City & State i " 15 Certfcato of Status Desired. W, PO 79 Addiidhal

Fee Required

Zip " Country Zip Country 6. Efection Campaign Financing 0 $5.00 May Be

;I 3257 S/ I;b/{mo A E‘ = 25‘7 4 I;\ OKALOOSA- Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

GOLDEN, LORRAINE A. 82| Street Address (P.0. Box Number is Not Acceplable)

1124 PiN OAK CIRCLE

NICEVILLE FL 32578 g.75 |¥

£/ 25 g Gy 85 Zip Code
C, 70.060 FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signaturs, typed or printed name of registerad agent and utke if applicable. (NOTE: Registered Agant signature required when reinstating) CATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D & DELETE 1ATMLE CiChange ] Addition

NAME GOLDEN, RF 12 NAME

streetaopRess| 1124 PIN QAK CIRCLE 1.3 STREET ADDRESS

GITY-ST-ZP NICEVILLE FL DECEASED 14 CITY-ST-2ZP

TME D [ DELETE 21TME [JChange  [JAddiion

NAME GOLDEN, LORRAINE A. 22NAME

smreetaooress| 1124 PIN QAK CIRCLE 23 STREET ADDRESS

CITY-$T-2P NICEVILLE FL 2.4 CITY-ST-2P )
e D = = = = ~[JpEETE " JamE — = =i Change _ []Addiion |

NAME GOLDEN, GREGORY C. a2 NAME

streeTAporess) 4218 BAYWOOD DRIVE 3.3 STREET ADDRESS

CITY- $T-21° PENSACOLA FL 34.CITY-ST-ZIF

TIMLE D [ DELETE 41TME [JChange [ Addition

NAME GOLDEN, STEPHEN J. 4 2NAME

streeaporess| 1124 PIN OAK CIR 43 STREET ADDRESS

CITY-ST-ZIP NICEVILLE FL. 32578 448ITY-ST-ZP

TTLE D [J DELETE 5.1 TITLE CJChanga [ Addition

NAME GOLDEN, RICHARD L. 52 NAME

smeeraooress| 1124 PIN QAK CIR. 53 STREET ADDRESS

CITY-ST-ZIP NICEVILLE FL 54CIVY-ST-2P

e [ DELETE BATIMLE [ClChange 7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anriual report is true an
officer or director of the corporation or the raceiver or trustee empowere

Block 12 or Block 13 if changed.or onpn attachment with an address, with alf other like empowered.
NI EGURED
SIGNATURE: 2l B I

d accurate and that my signature shall have the same leg;
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under cath; that | am an

(¢5®)
DPRT-A456

Feb 25, 1999 8:00 am g
Secretary of State

02-25-1999 90047 033 ****70.00

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fes &,/779

Daytime Phone ¥



