.FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003737 =~~~

T Smm

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90032 040 ****70.00

UPON THIS ROCK INT'L MINISTRIES, INC. oo
1 /:.:-—-'/ o9
Principal Place of Business Mailing Address J—— e B - —
760 NW 2 AVE - R 7343 NW 14TH CT -
MIAMI FL 33187 oot it MIAMS FL 32147
us us | r
2. Principal Place of Business ‘( 2a. Mailing Address 3. Date Incorporated or Qualifed
/238 e 1025° 6] 07/28/1994
Suite, Apt. #, etc. , Suite, Apt. #, stc. 4. FE! Number Applied For
E‘ ;‘ 65'0513865 Not Applicable
City & State City & State ] ) $8.75 additional
jzs . ml. ; / E 5. Certifcate of Status Desired [8/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;' 3_? / ‘/ 7 E‘_D ﬂﬂ 4 ;‘ E‘ Trust Fund Contribution U Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
BROWN, PAMELA 82] Street Address (P.O. Box Number is Not Acceptable)
1286 NW S3RD ST
MIAMI FL 33142 83
84| City as] Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
offica or registered agent, or both, in the State of Florida. Such change was
agent. | am famitiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

utes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed namna of registered agent and titls if applicabla. {NOTE: Registered Agent signaure requinsd whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11TMLE [JChange  []Addition
NAME BROWN, PAMELA 12 NAME
streeTAooress| 7943 NW 14TH CT 1.3 STREET ADORESS
CITY-ST-ZIP MIAMI Fi 14 CITY-5T-2P
TME vDO - : ] DELETE 21 TME "OJChange [ Addition
NAE BROWN, RICHARD K 22 NAME e
stReeTADDRess | 7843 NW 14TH CT 23 STREET ADDRESS T o
orvstze | MIAMIFL 2.4 GITY-ST-2P . i
THLE 0 [ DELETE 31TALE “ []Change [ Addition
nve | WALKER, SHERRIA 32 NANE
sreeT aporess| 2155 NW 93 ST 33 STREET ADDRESS
CITY-S7-2ZP MIAMI FL 34 CTY-5T-2P
TME TSD [ DELETE 41TME ] Addition
NAME LESLIE _ 4.2 NAVE
sTREET ADDRESS| 6276 NW 186 ST. 306 4.3 STREET ADDRESS .
CITY-ST-2ZP MIAMI LAKE FL ' 44 CITY-ST-2P ’
TME SD ] DELETE 517TME - [Change [ Addition
NAME PATRICIA A JACKSON 52NAME ‘ .
street appress| 4410 NW 169 TERR 53 STREET ADDRESS :‘ .
crv-stze | MIAMI FL ) 54 CITY-$T-2P R
E [0 DELETE 61 TIE T[] Change L3 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutés. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
5

officer or director of the corpol
Biock 12 or Block 13 if chapg

br the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
of on an attachment with, an address, with all other like empowered.

-

CR2EQ37 (11/98) _

Beown o (219 1128

[LE ST Ry



