2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N95000002245 ..
il : Secretary of State
03-21-2006 90017 002 ****70.00
THE CHURCH ON THE ROCK, INC. i
Principal Place of Business KMailing Address e -
1805 WEST BLUE HERON BLVD. 1805 WEST BLUE HERON BLVD. —
#E 105 # E 108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
65-0584660 Not Applicable
Zip ~ Country Zip Country 5. Cenficate of Staws Desired E/gi ggag;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RALFORD, LISA. - | s G e Nﬂi’p‘éﬂ{
949 CHARLES STREET 2190 W E ? L

WEST PALM BEACH FL 33401

C"‘Za}’/ﬂ’ 7 Bedach FL |2%2%5

. The above named en{ ity submits this statement for th

pose of changing its registered office b registered agent, ar both, in the State of Florida. | am familiar with, and acoept
the obligations of jegiste, d agent.

SIGNATURE 7 Z
S\gnalul?l’ypbd e pnﬂlm turne of registo n,dM fitle w‘l’n’p;;mabm (NOTE Begrsleren Agent sighatine requied when resvstating) DATE,
- FILE NOW FEE IS 561 25 ] e. Eiection Campaign Fnancing $5.00 May Be - Make Check Payable to -
- - "Due. By Mayd 2006 i Trust Fund Contribution._ Added 1o Fees-  Fiorida: ueparlmem of ::tate

“10. T OFFICERS AND DRECTORS . ADDRTONS I CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ oelete N [ Change ] Addition
NAME JOHNSON, TYRONE NAME

STateT Aporess | 1805 W BLUE HERON BLVD STREET ADDRESS

CITY-3T-21P RIVIERA BEACH FL 33404 CITY-ST-2P

THILE S\ [ Detete MLE wEe/ D [AChange  [fdition
NAME JOHNSON, ERNESTINE D NAME EfRnestie Jdhnasen

SIREET ADDRESS 1805 W BLUE HERON BLVD STReCT Aposess | 78 6% b 13{we phercn Polud-

orv-si-zp_|RIVIERA BEACH FL 33404 orvesrze | faudd era Bgacb, J:(Q- RO

we 7 T\D - T - P%are . e - T/ D“ ) - B’L'E’-mgc _—Ij'Addrlmn
NAME ROBINS, CRAIG S NAME E€d! ce Elatem. C'Oln’in_*s o

STREET ADDRESS | 3484 SUMMER ST #11 STREET ADDRESS H

lo.Ats al. ¢ <..+.

CY-ST-2P |LAKE WORTH FL 33450 CIPY-5T-ZIP 58 W. /o’ Fordi Lﬁ‘-\o‘ﬂ“—' /’[“ o

Tt E [ Delete TITLE 4 Chanqe D Addition
HAME MNAME

STREET ADDRESS STACET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

13 O Delete TITLE (3 Change T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-S7-2IP

e [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy-5T-2IP CITY-5T-21P

12, | hereby ceslify ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner ceriily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat efigct as if made under oath: that | am an officer or director
of the corporation or the receiver or iruslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all olher like empowered.

/ i
SIGNATURE: %@LQ,JW_?J  Tgrome dobasen P/D Bl By Gt D

ey 4 Y w Y.




