FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION 5 d Sandra B. Martham
‘- Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

<&

DOCUMENT # N44296 (4)

1. Corporation Name

THE ROCK AND THE BY-WAYS ASSEMBLY INCORPORATED

YO

Principal Place of Business Malling Address
£.0. BOX 1035 P.O. BOX 1036
VALRICO FL 33504 VALRICO FL 335%
3. Date Incorporated or Qualified 3a. Date of Last Fle%ort
06/24/1991
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
o 26] 53-3075465 Not Applicable
ite, ApL. ¥, etc. te, Apt. #, elc. iti
Suite, ApL. 4, etc Suite, Apt. #, etc 5. Certifcale of Stalus Desred N $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 wmay Be
E-l E;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.632,
E‘ El E m Flonda Statutes O ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterdd Agent
81| Name
WILCHER! BARBARA J B2! Street Address (P.O. Box Number is Not Acceplable)
113-2 VALRICO STATION
VALRICO FL 33594 83
B4| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - i [ e
Srgnature, typed or printed name of ragislered agent and litle i applizablc. INCTE: Registered Agent sigralure requled wien reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGE SIS AND DIRECTORS IN 12
TITLE DP CIDELETE 1ITILE [JChange [ Addition
NAME WH.CHER. BARBARA J 1.2 NAME
steeerappress | 113-2 VALRICO STATION 1.3 STREET ADDRESS
QITY-S1-20P VALRICO FL 1.4 CITY-ST- 2P
TILE 1. [IOELETE 21TITLE [TChange ] Addition
NAME WILCHER, SHEILIA 22 NAME
streeraooress | 928 SFRENCH AVE 2.3 STREET ADDRESS
crv-si-zp Y| FT MEADE FL 2 AGHTY-5T-2IP
TITLE DS [1DELETE 31TME [IChange  [J Addibon
NAME TAYLOR, KAREN 32 NaME
smreeraooress | 304 W MAGNOLI : 33 STREET ADDRESS
CTY-5T- 2P _LAKELAND FL 34.CTY-ST- 2P
TLE DS [CIDELETE 41TLE [C)change [ Addition
NAME WATSON, ALICE 4.2 NAME
staeer aooness | 3801 FEATHER DR 4.3 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 44 0¥ -ST-2IF
TIME [JDELETE 51 7ITLE — [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5ACTY-S1- 7P
TITLE CJDELETE 6.1 TLE Clchange [ Addilion
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY -8T- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have iho same legal effect as it made under
oath; that | am an officer or director of the corporation.oy the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 of Block 13 if changed, or on g address. ‘ g /G)
/i 36 o oy

D NAM

SIGNATURE: e , lon
F EN}N_G 0 F yo‘n DI?ECTEH i Diat . Daytroe Phone #

TURE ND}VPED ©OR PRI

%

CR2EQ37 (12/95)




