2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48553 .
1. Entity Name May 26, 2000 8.00 am
CHURCH OF GOD - ROCK OF SALVATION, INC. Secretary of State
05-26-2000 90109 048 ****6]1 .25
Principal Piace of Business Mailing Address
_STAR RT.3BOXTSC - —— e - {240 GASE R T
LA BELLE FL 33935 LA BELLE FL 33935-959%4
us ) us
R s IR ARERO A
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = Gity & State 4, FE\ bumber Applied For
. 65‘0360294 Not Applicable
Zip . ~ Country Zip Gournry 5. Certificate of Status Desired O $8'75 Additional
[ E Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
() .‘-,‘,, et

DE LEON, DAViD™ "™ ™
STAR RT. 3 BOX 7156 *
LA BELLE FL 33935

Mgt otoe

Street Address {(P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
=7 T = TSlgnature; typed or printed name of registerad agent and titie f applicable. - - === - (NOTE: Registered Agent signaturs required when Mﬂslahﬂg)“"f_"‘:'-:-;-‘““—“-“ = DATE= " -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 Trust Fund Centribution. Ll Added o Fees Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mes T PD f' » : C pelete TITLE . [ change [ Addition
e v 1 DE-LEON, DAVID NAME

sTReeT AboRess: | STAR RT. 3, BOX 715C STREET ADDRESS

orv-s2¢ | A BELLE FL 33935 orv-s1-z¢

TILE viD [ Detete TITLE [ cChange [ Addition
NAME BAEZ, ALMA R. HAME

STREET ADDRESS | 1240 CASE RD. STREET ADDRESS

CITY-ST-7IP LA BELLE FL 33935 CITY-5T-2IP

THLE s [J Delete e [ Change () Addition
NAME NAVARRO, DAVID NAME

STREET ADDRESS | 5963 SPENCER RD STREET ADDRESS

omy-sT-2P | 4A-BEME FL 33975 L(.\ 'BE L '-E-:. Fl 359 3S | crv-srae

TITLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . . CITY-ST-2IP

T B ey kY e I e e v oo, L Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-2IP

TITLE O Delete TITLE : O change [ Adgition
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CATY -5T-TIP CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of he corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name,appear3Sg Block 10 or Bleck 11 if
changed, or on an attachment with ap address, with all other like empowered. @3

= aiffionacRosa Baee e/ (AY4SIS

et LAY sl
SIGNATURE AND TYPED OR PR

- NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



