'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WRA0/E

DOCUMENT # N94000000986 May 22, 2002 8:00 am
1. Entity Name
: — - | Secretary of State
THE ROCK OF HOREB CHRISTIAN CHURCH, INC. v D0 01 e 25
Principal Place of Business Mailing Address
705 LEELAND HGTS. BLVD. 205 E. 3D ST.
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 LA A
us us oy
e N N 2 — e B T HERREC TN T T W
2. Principal Place of Business 3.-Malling Address “"Nm ||| ‘lm Im I m'l "l II “I“ “'mlm IIUI Im |||I ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE! Number Applied For
VAT PP FER ~ NOT APPLICABLE - Tt pppiicans
P S TR ) NPT - TS : . .
Zip . Country 0 Country 5. Certificate of Status Desired O $8-'75 l-\_ddltlonal
Fes Required
¥ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent ;,
- I Er T Narms ; &
= *
RWEI'{A, SAMUEL Street Address {P.0. Box Number is Not Acceptable)
205 E- 3RD ST.
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
s e NOWSFEEI9 61253 Election Campaign. Financing e~ $5,00: May:Be— |xae—=Make Checlc:Rayable:to=—.—- .. =g
: : ‘ Trust Fund Contribution, Xl Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD [ Delete TITLE PD (# Change [ Addition §
NAME RIVERA, SAMUEL L NAME RIVERA , SAMUEL 2]
street noess | 205 E 3RD ST, STREETAODRESS | 1. é 45 %3
orv-st-ze | LEHIGH ACRES FL 33936 uiTY-ST-2P LEHIGH-AERESF{‘Te.ﬁt?'N 16 &
TITLE 0 Delete TITLE [ Change [ Addition %
TD
NAME NIEVES, FELIPE e ROSARIO, ENRIQUE o
streev anoress | 5015 LEE BLVD. STREETADDRESS ) ()5 STEWART LANE
orv-st-ap | LEHIGH ACRES. FL 33931 : “STIP N FHICH ACRES.ELA 31034
TIE SD [# Deicte TITLE SD R [J Change  MRAddition
NAME CASTILLO, AURA E NAME VEGA , RAFAEL )
staeet aooress | 4704 4TH STREET WEST SRETAOORESS | 4507 4th STREET WEST
crv-s-2¢ | LEHIGH ACRES FL 33971 CITY-5T-2IP LEHIGH ACRES,FLA 33936
e VP [ Dalete TILE Ve [FChange D Addition
NAME ROSARIO, ENRIQUE NAME ROSARIO,MIGDALIA
sTaeeT apoaess | 205 STEWART LANE STREETAODRESS | ()5 STEWART LANE
orv-sr-z¢ [ LEHIGH ACRES FL 33936 “T-STZF | TEHIGH ACRES,FLA 33936
TITLE 7 pelete TILE O change [ Additicn .
NAME NAME L
STREET ADDRESS STREET ADDRESS i
I T o N (L) L N Y £ e o e _;z-._;
TITLE : 1 Delete e (I Change [ Addition | . -
NAME NAME ‘ '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITY-§T-ZIP
12. | heraby certify that the information supplied wilh this filing does not qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erppowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgs, with all other like powered.
o s o o a
SIGNATURE: a2 |RED Dy=29- 2002 ~ A37 383545
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date Davtime Phone 8




