FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N48553 (4)

Corporation Name

CHURCH OF GOD - ROCK OF SALVATION, INC.

AP A

Principal Place of Business Mailing Address
STAR RT 3 BOX Ti5C 1240 CASE RD.
LA BELLE FL 33335 LA BELLE FL 33334
us us

3. Dat%.la?%m%ajzor Qualified 3a. D%?(‘?lsi gég:lrt

2. Principal Place of Business 2a. Mailing Address 4. FEI r Applied For
21| Sar g4 SR SC 2] 1940 Choe [Zs. %60@4 Not Applicable

Suits, Apt. #, etc. Suite, Apt. #, slc. it
AP uile. A < 5. Certificate of Status Desired O $8.75 Add_ltlonal
27 Fae Required

& State City & State . 6. Election Campaign Financing $5.00 may B
E\ Z@— &:[lﬂ F{OH dA' j La BQM-E ngLdﬁ Trust Fund Contribution L1 Added to ;zese

_ Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 55459 25) cﬁf@n(_‘l(ﬁlhd j gﬁf{ 23S El /‘W@‘/ Florida Statutes m No
¥

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LEON' DAVID 82| Streat Address (P.O. Box Number is Nat Accaplabla)
STAR RT. 3 BOX 715C
LA BELLE FL 33935 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida  Such change was authorized by the corporation’s board of directors, I hereby accapt the appointment as registered agent, | am
familar with, ccept the ligations of, Section 617.0503, Florida Statutes.

SIGNATURE H f C&.fm Sldc-;#jr A [ mie PoSﬂ B &,é‘ e Mw’f 3 ( 5]4(;)
Signature, lyped 2 printed name of %ME’“ arc tile it apphcable [NQTE: Regstened Agent signature requinsd wher remnstdhg) CATE

12. OF@ERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRE CTORS I 12

e PD [JCELETE TATITE ClChange [ Addition

NAME DE LEON, DAVID 1.2 NAME

sreer avoress | OTAR RT. 3, BOX 715C 1 3 STREET ADCRESS

CITY-51-21° LA BELLE FL 33935 1.4 CITY-SF- 2P

TITLE viD CIDELETE 21TME CcCnange [ Addition

NAME BAEZ, ALMA R. 22 NAME

sweer anoress | 9240 CASE RD. 23 STREET ADDRESS

LTy -ST-21P LA BELLE FL 33935 2 4CITY-5T- 2P

TITLE SO CICELETE T1TME JCnange  [] Addition

NAME ARIAS, DOMINGO I 32 NAME

smeer aooress | 850 MARY ST, 33 SIREET AUDRESS

CITY-5T- 21 LA BELLE FL 33935 34.CITY-ST-2IP

TIMLE [_ICELETE | PRt [CIChange  [] Addition

NAME 4. 2NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-7P

TITLE [JoELETE 51TITLE [Change  [] Addition

HANE 5.2 NAME

STREET ADCAESS 5.3 STREET ADDRESS

Ty -s1-7P 54 CITY-5T-21P

THILE I DELETE 6.1 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is valuntarity furnished and does not qualify for tha exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver ar trustes empoawerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block, 12 or Block 13f changad, pr on an attachment with an address.

SIGNATURE: W 4/@@ &M&&_t/:ceﬁwszdm(“ May 3Gl

BIGNATURE AND TYPED OR Pnlyj’nms OF SIGNING OFFICER OR DIRECTOR ~ (A m\ (o0 Dafume Pndre #
i d . b JF NP

CR2E0Q37 (12/95)




