FILE NOW: FILING FEE IS $61.25
_ FILED

NONPROFIT ET FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harris Mar 17, 1999 8:00 am
ANNUAL REPORT ¥ g Secretary of State Secretary Of State
1999 LI DIVISION OF CORPORATIONS
03-17-1999 90154 042 ****61.25

DOCUMENT # N93000002409

1. Corporation Name

ROCK RIDGE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
11425 ROCK RIDGE RO 11425 ROCK RIDGE RO
LAKELAND FL 33808 LAKELAND FL 33809
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 05/24/1993
Suite, Apl. #, etc. Surte, Apt. #, etc 4. FE! Number Applied For
;\ 27\ 59‘2646509 Mot Applicable
ity & Stat City & Stat ition:
City are |y ae 5. Certifcate of Status Desired ! $8'75 AdQltlonaI
23] 28] Fee Required
Zip Couniry Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
m lZ_S‘ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, ROGER 82| Street Address (P.O. Box Number is Not Acceptable)
15420 ANGUS ROAD
POLK CITY FL 33868 &
84] City FL (35 . Zip Code

Jonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. i hereby accept the appointiment as registered

clion 617.0503, Florida Statutes. .
7=/ 52

office or registered a r both, Ale.ef Flonda.
agent. | am fa}ﬂiﬁ%ﬁd iGations of,
SONATURE Z 5z P T e 2

ped Of printad Name o grsmwgﬂ? and tile if applicable (NOTE Regstered Agent signature fequired when reinsiating) - DATE

Signalur
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE PD ] DELETE 11TITLE [Change ] Addiion
NAME SNYDER, ROGER 1 2 NAME
sTreeT aporess] 15420 ANGUS ROAD | 3 STREET ADDRESS
orv.stze | POLK CITY FL 33868 14 CITY-ST. 2P
TITLE vD [ DELETE 2ITIALE [Change [ Addition
NAME REYNOLDS, VIVIAN 27 NAME
streeT aporess| 11404 WHIPPERWILL LANE 23 STREET ADDRESS
erv-st.ze | LAKELAND FL 33809 2 4CITY.ST.2P
TITLE STD [0 DELETE JTTILE [Change [ ]Addition
NAME SNYDER, SINDY 32 NAME
sTreeT aporess| 15420 ANGUS ROAD 33 STREET ADDRESS
arvst.ze |POLK CITY FL 33868 34 CITY-ST-ZIP
TITLE ] DELETE L1 TITLE [} Change 1) Addtion
NAME 4 2NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2IP 420ITY-57-21P
TTLE [ DELETE 51TITLE [JChange  [_] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54CITY-5T.28
TITLE [} DELETE §1TITLE DOchange [ Addition
MNAME 62 NAME
STREET ADDRESS § 1 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST.ZIP J

14. [ hereby certify thal the information suppiied with this filing does not gualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 f made under oath; that | am an
officer or director of the corporation or the receiver or tr i e this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cﬂ ef like empowered.
TY77 I55-T5t

SIGNATURE: % 7
"#GNING OFFICER OR DIRECTOR Date Daylime Phona #

3
3

CR2EQ37 (11/98)



