2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002409

1. Entity Name

ROCK RIDGE BAPTIST CHURCH, INC.

Principal Place of Business

11425 ROCK RIDGE RD
LAKELAND FL 33809

Maiting Acidress

11425 ROCK RIDGE RD
LAKELAND FL 338090956

2. Principal Plage of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90188 022 ****6] .25

0

LT

CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
R At B = A I - - 59"2646509: © |Not Applicable | -
i i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired ~ []  $0+/D Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SNYDER, ROGER ( ’
15420 ANGUS ROAD
POLK CITY FL 33868 o 5o Cod
1 FL I tele{ ]
8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURG? L~ -0

(NOTE: Registered Agent signature requirad when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THLE PD O pelete TITLE O change [ Addition 3

NAME SNYDER, ROGER NAME %

STREET ADDRESS | 15420 ANGUS ROAD STREET ADDRESS a

CITY-ST-21P POLK CITY FL 33868 CITY-S7-2IP u
o

TILE vD : O Detete T [ Change [ Addition (€&

NAME, -~ REYNOLDS, VIVIAN _ e o o AME L L o e e .

STREET ADDRESS | 11404 WHIPPERWILL LANE STREET ADDRESS o T

CITY-§T-2P LAKELAND FL 33809 CITY-$T-2P

TILE STD [ Delete TIILE Ochange [ Addifion

NAME SNYDER, SINDY NAME .

STREET ADDRESS | 15420 ANGUS ROAD STREET ADDRESS 5 N }’ VE ﬁ C s ﬂ)/

CITY-5T-21P POLK CITY FL 33868 CITY-$T-21P

e [ Delete TTLE [J change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

me [ Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

e O paleta TILe [ change [ Addilion

NAME NAME

STREETADORESS | STREET ADDRESS

omy-gragp- 4o R CITY-ST-2IP

12,71 Herelf)y' certlfy that the information supplied with this fiFiné:;
indicated on this report or supplemental report is true an

of the corporation of the receiver

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execuje this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 9-c0

= L N 3
SIGRATURE AND TYPED OF PAINTED JIAFHE OF SIGHING

Date Dayiime Pone #




