FILE NOW: FILING EEE IS $61.25

FILED

, gNONPROFITr FLORIDA DEPARTMENT OF STATE
RPORATION Katherine Harris
ANN AL REPORT Secretary of State
1999 -, DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90058 047 ****70.00

1. Corporation Name

DOCUMENT # N44296

THE ROCK AND THE BY-WAYS ASSEMBLY INCORPORATED

Principal Place of Business

P.O. BOX 1086
VALRICO FL 335%¢

Mailing Address

P.0. BOX 1036
VALRICO FL 33594

L UIIIﬂ)llll!lll'lll-lilllillll)lllllllllllllllllll

Z. Principal Place of Busiress

24 Mailing Address

. Date Incorporated or Qualifed

21] |26] 06/24/19%1

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied Far
Z;I ;‘ 59'3075465 Not Applicable

i . Ci : P, . S 'S ional ;.= |-

- City & State____ e r__ﬁ_,;tyh&__ggig S T te%f‘sﬁtusﬁesm—-"x -$8.75 Adgitional ;= |
23 28 . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l @ 29 ’m Trust Fund Contribution Added to Fees

. % Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

W]LCHEH, BARBARA J 82| Street Address (P.O. Box Number is Not Acceptable)

308 GREENVIEW DRIVE

VALRICO FL 33584 8 ,

. 84] City FL 85[ Zip Code

~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. :

L

T AR AE

SIGNATURE Skgmature, typad or printad name of registered agent and tite if applicable. (NOTE: Registened Agent signature required when reinstating) DATE i 6\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
MP [T DELETE 1ATMEE ) [iChange  [JAddiion | =
WILCHER, BARBARA J 12NN N
306 GREENVIEW DRIVE 1.3 STREET ADDRESS e
VALRICO FL 1ACITY.ST-2P &
CTR [J DELETE 217ME [JChange ] Addition O’
HORACE TAYLOR 22 NAME ‘
304 MAGNOULIA 23 STREETADDRESS B .
LAKELAND FL 2 4CATY-5T- 2P L
STR o [ DELETE 31TME . HChange (] Additien
- “TAVLOR;-KAREN -z = - =
304 W MAGNOU 53 REETA0RESS nolio st Co
LAKELAND FL 34, CITY-§T-2P : f
STR - - [T OELETE 44 TME Change  [] Addition
WATSON, ALICE - 4.2NAME
sTreT appREss| 3801 FEATHER DR 43 STREET ADDRESS
erv-st-ze | LAKELAND FL 44 CITY-ST-2P
TILE [ DELETE 51TITLE OChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CITY. ST-2IP o .
TITLE [J DELETE B TLE "+~ [Change [ Additon |
NAME 52 NAVE C ‘
STREET ADDRESS 8.3 STREETADDRESS
CY-§T-21P . |- 64 CITY-ST-2IP

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

indicated on this annual report or supplermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

an addres

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; a
Block 12 or Block 13 if changed, or on an atja chmen ¢

SIGNATURE:

all likgrempowered.

that my name appears in

7/

oY




