FILE NOW: FILING FEE 1S $61.25

NONPROFIT ;
CORPORATION '
ANNUAL REPORT

1996 ”
DOCUMENT # N94000003737 (3)

1. Corporation Narme

UPON THIS ROCK | WILL BUILD MY CHURCH QUTREACH D

il 100 0

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthamn
Secretary of State
DIVISION OF CORFORATIONS

Principal Place of Business Mailing Address
2155 Nw 23 §T 1286 N.W 53RD ST
MIAMI FL 33147 MIAMI FL 33142
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
07/28/1994 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
Fl a 650513865 Not Applicable
ita, Apt. #, ita, Apt. #, etc. it
Sulte. Apt. #, etc Suite, Ap et 5. Certificate of Status Desiredt O $8‘75 Adc!lllonal
22 ?l Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?BI Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E‘ 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglistered Agent
Bi Name
BROWN. PAMELA 82| Street Address (P.O. Box Number is Not Acceptabile)
1286 NW 53RD ST
MIAMI FL 33142 8
84| City FL [ss Zip Code

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Stalules, the above -narmed corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Flarida Statutas.

SIGNATURE . e . -
Signature, typed or printer] narie of weygisterad agen, arc e i apy calhs {NCITE: Reyistared Agen® signaurs required wher. rewstifingt DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OFFIGE RS AND DIRECTORS N 17 @
TITLE [ [C]DELETE 11 TITLE [JCrange  [] Addition g
NAME BROWN, PAMELA 1.2 NAME 5
srreeTaoress | 1288 NW S3RD ST 1.3 STREEF ADDAESS &
CTY-ST-2P MIAMI FL 33142 140I1y-51- 7P &
TiE vsh (CJoELETE 21T v/ A / 2 Othange T Addition | O
NAME BROWN, RICHARD K 22NN Browre A< harel K,
streer anoress | 1286 NW 53RD ST 2asmeeraoveess | /. § 20 S i
CiTY-8T-2iP MIAMI FL 2 ACITY-51-7IP PN e £
LE m [CJDELETE 31 TINE [7] ] thange [ Addition
NAME WALKER, SHERRIA 32 NAME dar & Sh e.'r':,' i
streeT Anoress | 1286 NW 53RD ST a35TREET AvoRess | 2 S5 s ¥ 7
ETY-ST-2IP MIAMI FL ssotvsize  [P2ram, Flee 3347
TME [CIDELETE 41TE o Clchange  [A%adition
NAME 4 7NAME Lesile. e 156 5¢ 7 504
STREET ADDRESS 43 STREET ADDAESS | & 77 & OV
CITY - §T- 7P siovsrze | ymiesns LeKe F30/£€
TINLE [CIDELETE 51TITLE _r/_,) [(Ochange  [E&ddition
NAME 52 NAME BT, e S i ._T;, e,/;u- "
STREET ADDRESS SISTREETADDRESS | e o8 76y 7244 FE 47 e~
CITY-ST-21P SA0TY-ST.2P P2 rsami  F /L FXCSS
TITLE [JOELETE 61 TMLE {Ochange [ Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-5T- 2P 6.4 CITY-S1.2IP

14. | do heraby certify that the information supplied with this filing is voluntariiy fumished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this anrual report or supplemental annual report is true and accdrate and that my signature shall have tha same legal eflect as if made nder
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on an attachment with an address

SIGNATURE: (el £ 350 0o [Grme e Broin __%/%ﬁ/fé_ (598G 13/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Daw Oaytime Phana i




