SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # N94000000986 (9)

THE ROCK OF HOREB CHRISTIAN CHURCH, INC.

Sep 22 1997 8:00am
Secretary of State

VAL A

Princlpal Place of Business Maihng Address

705 LEELAND HGTS, BLVD.
LEHIGH ACRES FL 3383

205 €. 3RD ST.

LEHIGH ACRES FL. 53906 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
02/24/1994 03/13/1996
2, Pringipal Place of Businoess 2a. Mailing Address 4. FEl Number Applied For
’;1 vgl NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
P P 5, Certificate of Status Desired ] $ 75 Additional
2 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m 25 ?91 ;6] Parsonal Property Tax due June 30. Yos [ no

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| MName
R'VEHA. SAMUEL 82, Street Address (P.O. Box Number is Not Acceplable)
205 E. 3RD ST,
LEHIGH ACRES FL 33836 8

84| City Zip Code

FL BS

1. Pursuant to 1he provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept tho obligations of, Section 6170503, Florida Statutes

SIGNATURE

4/97)

Slgnalure, typod or printed name of regrsiorad agont and tille d appicatie {NCTE. Registerad Agont signature fegulrad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1ATIE [T change [T Addition
NAME SAMUEL, RIVERA 1.2 NAME
STREeT ADDRESS | 205 E 3RD ST. 1.3 STREET ADDRESS
GITY- $T-2IP LEHIGH ACRES FL 33936 14 GITY-ST-21F
L 10 [T oeLeTE 21 TITLE [dChange [T Andition
NAME NIEVES, FELIPE 22 hAME
sTreeT 4DoRess | 5015 LEE BLVD. 23 STREET ADDRESS
CiTY-ST- 2P LEHIGH ACRES FL 33831 2 4 GITY-5T-7iP
TITLE 5O [T DELETE 31IE [ change [ Addition
v GOSANI, CASTRO E 32N
STReET ADDAESS | 1421 PINE AVE. 3.3 STREET ADDRESS
CITY-57-2¢ LEHIGH ACRES FL 33936 34, GTY-$T-71p
TITLE VP [J oriete 41 TLE [ Change T Anfition
NAME MUNOZ, REY HECTOR 4.7 NAME
STREET ADDRESS | 3225 4TH ST W 43 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 44 CITY-ST-2¢
T [ brete 51 TITLF [JChange  [J Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
LE [ DELETE 61 TITLE [T Change [ Adiition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST- 2P 6.4 GITY- 5T- 2P

reYyYy T S P L JB .9 =

Yy awy/i

67//’) /ﬁﬂ

14. | do hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual repart or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that
I am an officer or director of the corporalion or the receiver ar trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my namsg
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

CIKIATIIEDELE DM Yy

CR2EC37 (



