2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # Ng2000000365 Secretary of State
1. Entity Name
PORTOFINO:ROCK MINISTRIES, INC. 01-14-2008 90096 047 ***761 25
Principal Place of Business Matling Address -
1139 REAGAN VALLEY RD. 1139 REAGAN VALLEY RD. _ : -
TELLICO PLAINS, TN 37385 TELLICO PLAINS, TN 37385
P TP S LA U O AROM AL
Suite, Apt, #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Appliad For
59.-3146777 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eg‘;fqmﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRYZICH, SCOTT CPA
1477 W. FAIRBANKS AVE. Street Addrass {(P.O. Box Numbar is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typed or printext nama of registersd agent and Lite if applicable. (NOTE: Registered Agant signature requirad when freinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Da;?artment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 petete TLE PmD O Ghange W‘nlon
HAME HORST. JERRY NAME 2k HAuSEE  PAOID
SIREET ADDRESS | 1212 CREEK ROAD STETAOORESS | )3 G R EAG-AM Up e EF P
CY-sT-2P | LITITZ, PA 17543 CITY-S1- 2P TELL/Co FLAMS , 74 3 7344
TMLE VD T oetete TILE [] Change [ Addition
NAME ROBINSON, STEVE NAME
STREET ADDRESS | 1401 HORIZON COURT STREE! ADDRESS
CITY-57- 7P ORLANDO, FL 32809 CITY-ST-71P
TITLE STD 71 Delete TLE [Jctange T} Addition
NAME BONHAM, JON NAME
STREET ADORESS | 1115 REAGAN VALLEY ROAD STREET ADDRESS
CITY-S7-2P TELLICO PLAINS, TN 37385 CIfY-§1-2IP
TITLE D [ pelete TILE [ Change  [] Addition
NAME ANDREWS, MARK NAME
STREET ADDRESS | 2434 SWEETWATER CC PLACE DRIVE STREET ADDRESS
CIYY-ST-2IP APOPKA, FL. 32712 CITY-ST- 2P
MLE D [ Delete TILE o Change [ Addition
NANE CUNDIFF, GLENDA NANE CarvDifpF, Geend? } 8!
STREET ADDRESS | #15 TALL PINES TERR srEaoREss | vm 5 TALL TYNVEDS TEL
ory-s-2° | ROME, GA 30165 ov-si-ze | Pome CA 30/65
TILE D mem TITLE ' [ change  [J Addition
MAME EHA, RANDALL NAME
SIREET ADDRESS | 928 W. CHARING CROSS CIRCLE STREET ADDRESS
CIvY-51-2ZIP LAKE MARY, FL 32746 Ciry-s1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receivar or trustee emgp a‘-,-,;.-': this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c a3yl Gther like empowered. ‘%& z

changed, or on an attachme agdrfas g
,W DO 1D FANEHAUSE L 0o fof AS53-7/00
Date ’ 7




——2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N92000000365

1. Entity Name
PORTOFINO:ROCK MINISTRIES, INC.

ATTACHMENT

Principal Place of Business
1139 REAGAN VALLEY RD.
TELLICO PLAINS, TN 37385

Malling Address

1139 REAGAN VALLEY RD.
TELLICO PLAINS, TN 37385

2. Principal Place of Business - No P.C. Box # 3. Malling Addrass

0004078

[} IS

GRYZICH, SCOTT CPA
1477 W. FAIRBANKS AVE.
SUITE 200

WINTER PARK, FL 32789

Suita, Apt. ¥, &lc. Suite, ApL. #, elc. 01152007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
89-3146777 Not Applicable
Zp Country Zp Country 5. Certficals of Stanus Desved  [J ggziﬁm
6. Name and Address of Curront Reglstered Agent 7. Name and Addross of New Ragistored Agent
Name

.

Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

the cbiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Firida. | am tamiliar with, and accept

L Z/m

SIGNATURE
Siomat.re, lyDed O DrANted (asTel Of TeGRELINed @ORM B Tt i SDOSC LS. (NOTE: Registernd AQu wioreiue reguined whaen reinsiating) DATE
Filing Foe I3 $61.25 9. Election Campaign Financing $5.00 mayBe Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of Stats
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
§ TLE PMD 3 Detete TMLE y J Eeﬂ'f Hokl S+ O Change ﬁwiﬁoﬂ
| e FANKHAUSER, DAVID NAME 2 CRree
sTheET A00RESS | 1139 REAGAN VALLEY ROAD smeetsooness | 12 FEL RoAD
omv-star | TELLICO PLAINS, TN 37385 CTY-5T-2P LITiT2, PA 7543
mE vD O pelete TILE O Change [ Addition
NAME ROBINSON, STEVE KAME
STREET poeess | 1401 HORIZON COURT STREET ADDRESS
crr-st-2¢ | ORLANDO, FL 32808 ciTy-57- 1P
TmE STD [ pewete TME [JChange [ Addtion
NAME BONHAM, JON NAME
STREET ADDRESS | 1115 REAGAN VALLEY ROAD STREET ADDRESS
cm-st-ap | TELLICO PLAINS, TN 37385 CTY-5T-07
T o O Deiete e O Clange [ Addition
NAME ANDREWS, MARK NAME
STREET ADORESS | 2434 SWEETWATER CC PLACE DRIVE STREET ADDRESS
CITY-ST- 27 APOPKA, FL 32712 CITY-ST- 2P
e D O Delete TOLE 2 Crange [ Addition
HAME CUNDIFF, GLENDA ) HAME DI, GENDA at
sTRESY a00RESS | 18 CORNERSTONE DR sreETiooness | 2d 5 TARLL Frues TEL.
CITY-ST-2P ROME, GA 30165 CImY-ST-2IP /?p/,,, &, (o7 o /65
me D X velets Tme O Change [ Addition
NAME EHA, RANDALL NAME
STREET ADORESS | 928 W. CHARING CROSS CIRCLE STREET ADDRESS
¢y S1. 2P LAKE MARY, FL 32746 CITY-ST-2P

12. | haraby certify that the information supplied with this fil
indicated on this report or supplamental report s true
of tha gorperation of the receiver of rustee empowered to execut
changed, or on an attachment with an addiess, with all i

does not qualify kor the exermptions contalned In Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same

effect as if made under oath; that | am an officer or director

lagal
lhlslemasrequhed by Chapter 617, Florkda Statites; and that my name appears in Block 10 or Block 11 if
ampowerad.

L) GZ foudioilh

ﬁ SIGNATURE: ég‘///

SIONA’ AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR

/4’ 07 2283700

Dayira Phone #

A LA




