FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT ‘ 3 '\% FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1897 W Secretary of State
DOCUMENT # N94000003737 (3)

1. Corporation Name

UPON THIS ROCK | WILL BUILD MY CHURCH QUTREACH D

EUNERANCE I L MNSTRES NG DA OCA

Prircipal Place of Business Mailing Adchess
2155 NW 83 8T 12856 NW 53RD ST
MIAMI FL 33147 MIAMI FL 33142-3850
Us us -
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1994 04/26/1996
2. Principal Place of Business 2a. Mail ddress ﬂl . 4. FEI Number Applied For
¥ | -
/AN A6 20, Ave /i ?1‘?3 1w (47T 65-0513865 Not Applicate
ite, A Wt = Suile, Apl. #, elc. .
Sute. Ant 8. vle. ApL- T 610 5. Cortficate of Status Desied [ $8-75 Additionai
’;] —zﬂ Fee Required
Ciy & Stale . | City & State . Erection Campaign Financing $5.00 may Be
23 W’/?d/m-' r/f‘ 28] L ar ) /% Trust Fund Contribution ] Added to Feas

Zip 7 _ Courtry Zip Coyniry 8. This corporation has liability for intangible tax under s. 199.032,
m 33 /(/ 2_5—| pd ve/ ?ﬂ 23 /‘/ 7 30 ﬁéﬂ/ Florida Statutas Cves [ No

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Roeglistered Agent
B1| Name
BROWN. PAMELA 82| Sueet Address (P.O. Box Number is Not Acceptable)
1286 NW 53RD ST
MIAMI FL 33142 83
'84] City FL 85[ Zip Code

17 Pursuant t the: prroviswons of Soclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registersed
ofhce or regislered agont, or bath. in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE ___ T ——
Slggagture bypwed cr perdd v e ol eeg stenod agent sned hitle f spgiinable {NOTE Regstered Agenl signalure requirgd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e p T DELETE LT [Tchange [J Addition
me.fo- Browr-
NebE BROWN, PAMELA 12 NAME T
streer aooress | 1266 NW 53RD ST sasweer aooness |77T 3n w ) 147
CY-51-2F MAMI FL 33142 Lecy-s-ap | diam )U" 33
TTLE VD [T DELETE 21TILE wo 11, J K T-J Change ] Addilion
e BROWN, RICHARD K 22 Mo Brown Rit hadd
streen apoess | 1286 NW 53RD ST 23 STHEET ADDKESS | 43 pulids ("’ eT
Gl -51-21P MIAMI F. 2400v-51-20 | MMM, Ffe 33"{7
TIne D [ ecete 31 TILE [Jchange T Addition
HAME WALKER, SHERRIA 32 NAME
saeer aopress [ 2955 NW 93 ST 2.3 STREET ADCRESS
CTY- ST 2P MIAMI FL 3.4 CITY-ST-21P
Tin TSD [T okctre 41 TMLE Ll change [ Addition
NAME LESLIE 4 2 NAME
sreer anoress | 6276 NW 186 ST. 306 4 3 STREET ADPRESS
GITY-ST- 2P MIAMI LAKE FL 4400Y-5T-2P
TILE SD [T DELETE §11TLE ] Change L] Addition
HAME PATRICIA A JACKSON 52 NAME
smeeraponsss | 4410 NW 169 TERR 5.3 STREET ACDRESS
CITY-ST- 2iP MIAMI FL SACITY-ST.2 -
L Y OELETE 6.1 TITLE [Ti Change ] Addition
NAME 6.2 NAME
STREET ACDRESS 6.3 STREET ADDAESS
CTY-&T- 2P 64 CITY-ST1-2IP

14, | do hereby certily that (he infarmation supplied wilth 1his filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or dreclor of the corporabon ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 2 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: Odnd— fopteor @ || i ///L%{_/fﬂ ..... (Fos ) GIHI315

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Deyiine Phone # aaopges

CR2E037 (9/96)



