FILE NOW

: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N48553
CHURCH OF GOD - ROCK OF SALVATION, INC.

Principal Place of Business

STAR RT 3 BOX 715C
LA BELLE FL 33935
us

Mailing Address

1240 CASE RD.
LA BELLE FL 33935
us

FILED

May 10, 1999 8:00 am g

Secretary of State

05-10-1999 90167 021 ****61.25

Y% Gaszieowe7-2

G AV EOVRARED

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

H 32235 (@

Hendy

nlHar R+3 B U5-C ] (A0 Case Kt 04/24/1992
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 65-0360294 Not Applicable
City & State City & State , . $8.75 Additional
o j (p F & } —2;1 /@ £6 e[ /l 7 F/ 5. Certifcate of Status Desired ] Fee Required
Country §. Election Campaign Financing = $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Addrese of Curfent Registered Agant

] 88935 ]mci:?ﬂdrfj

10. Narme and Address of New Registered Agent

DE LEON, DAVID
STAR RT. 3 BOX 715C
LA BELLE FL 33935

7181 Name

82

Street Address (P.Q. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan

a Statutes, the above-named 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

3-9-%9

agent. | am familjar with, apd acggpt the obligations of, Sectjon 617.0503, Florida Statutes.
SIGNATURE - Ve %&dm*
Slgnature, typed or printed na ragistered agent and title if applicabla. {NOTE: Regi: d Agent

Tequired when rei at DATE
3. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ DeLETE 11TIME [JcCbange  []Addition
NAME DE LEON, DAVID 1.2 NAME
streeTaooRess| STAR RT. 3, BOX 715C 1.3 STREET ADDRESS
crv-st-2¢ | LA BELLE FL 33935 14 CAY-5T-20P
e V1D ] DELETE 247TMLE [JChange [ Addition
NAME BAEZ, ALMA R. 22 NAME
sTreeTaporess| 1240 CASE RD. 23 STREET ADDRESS
env-st-ze_ | LA BELLE Fl 33935 o 24 CITY-5T-29
e SD ELETE 30 TME SD ange [ ]Addition
NAME MARTINEZ, SANADA ‘7j 32 NAME aut o Naverro
sreeTaporess| 1805 6TH AVE CR 13 STREETADDRESS | .00 JAnd AY % 5912 SpeEncie. R
arv-st-z¢ | IMMOKALEE FL saomvstze | AL /zl(é’ 3345
TME [J DELETE 44 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TTLE O DELETE 5.1 TTLE {JChange [ Addition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54CITY-5T-2
TIME [ DELETE 81TITLE [JChange  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowered.

Block 12 or Block 13 if changed, g

SIGNATURE:

5= 9-99

CR2E037 (11/98)

77 (75550




