NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N94000000986 (9)

1. Corporation Name

THE ROCK OF HOREB CHRISTIAN CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

S

Principal Place of Business Mailing Address
05 LEELAND HGTS, BLVD. 26 E. 3RD ST.
LEHGH ACRES FL 33936 LEHIGH ACRES FL 33936
us us
3. Date Incorpor, 5:}6 or Qualified Ja. Dale of Last Raport
0312471994 06/0171985
2. Principal Place of Business 2a. Mailing Address 4. FEIN Wtiﬁr Applied For
T o NOT APPLICABLE
ite, t &, etc. Suite, Apt. #, elc. iti
Suite, Ap sle Lite, Ap gle 5. Certificale of Status Desired (] $8‘75 Adqmonal
22 ;l Fes Required
City & State City & State 5. Election Campaign Financing O $5.00 MayBe
El El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under 5. 199.032,
24 25 (28] [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RWERA’ SAMUEL 82] Streat Accress (P.O. Box Number is Not Acceptable)
205 E. 3RD ST.
LEHIGH ACRES FL 33936 83
84| City FL |ss Zip Cade

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose af changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drreclars. | hereby accept the appointment as registersed agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e . . . —
Signature, yped or pRnted name ol registeed agen: anc e il appioabie (NOTE. Rugistered Agert signalume required when reinslating! OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE 3 10 OFFICE RS AN DIFE CTONRS 1N 12

TLE “PD [CIDELETE 11 TITLE [JChange [ Addition

NAME SAMUEL, RIVERA 1.2 NAME

saeer aooagss | 209 E 3RD ST. 1.3 STREET ADDRESS

OITY-§1-2IP LEHIGH ACRES FL 33936 14 C/TY-5T-2P

TILE 10 [CIDELETE 2.1 TITLE Clchange [ Addition

NAME NIEVES, FEUPE 22 NAME

staeer anoress | 9019 LEE BLVD. 23 SIREEY ADDRESS

Cily-§7-29 LEHIGH ACRES FL 33831 2.4CITY-ST-7IP

TITE 5D (CIDELETE 31TIRE [iChange [ Addilion

NAME GOSAN!, CASTRO E 312 NAME

srrceraopaess | 1421 PINE AVE. 43 5TREET ADDRESS

CITY-ST-2 . LEH"GH AC"'RES FL 33936 34.CIV-§1-2P

ILE /QQ—‘:/H /J@':C-l’—c; i~ /i{—f,f,l’j(-;g‘ [CIDELETE A1TILE [JChange [ Addition

NAME A 4 ZNAME

STREET ADDRESS 3 T ./,'/Q Of W, 43 STREET ADDRESS

OITY-§1-21P g;'q’/; 4CJ"?Q ., /G/ - 35934 44CTY-5T-71P

TILE v - CICELETE 5.1TITLE [JChange  [] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-81-21P

TITLE [JDELETE 61 TIILE [JcChange ] Additian

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADORESS

LTy -5T- 2P E4CITY-8T-2P

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exernption stated in Seation 118.07(3)(k, 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 if made unger
oath; that | am an ofiicer or direglor of the corperaton or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

an attachment with an ad ress.:) )
Nambafl Kjverd ) ‘
3-6- 9¢
NAME OF SIGNING OFFICER OR DIRECTOR T mae T

" Daytive Phone 1

CR2E037 (12/95)




