2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1

streeT AnoRess | 1108 SOUTH 69TH STREET STREET ADDRESS | b} gp‘j,
crv-s1-2¢ | TAMPA FL 33619 reszr |\ T, T 33014

TITLE TR O Delete | e [ change (7 Addition

NAME HOBLEY, AARON JR HAME

sTaecT aooress | 4420 PERCH ST STREET ADDRESS

orv-s-22 | TAMPA FL 33617-6208 o CITY-ST-2IP

TILE ' - = Delete TITLE Clohange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered,

e~ mMATIIDE ANMTVEEN AR FRINTER NAME OF SIENING OFEICER OR DIRECTOR Date Daytime Pheng #

DOCUMENT # N95000002733 Secretary of State
. Entity Name
02-17-2003 90333 019 ****p1 .25
CHRIST THE ROCK M.B. CHURCH, INC.
Principal Place of Business Mailing Address
3908 E 10TH AVE 1106 § 69TH ST : - JUURVG V™
TAMPA FL 33605 TAMPA FL 33619 ;
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. xl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number NOT APPL'CABLE Applied For
- DT e [ nNorappicable [T
P e - Country === |- Zip =~ Country © T T 5 C.eriiﬁcale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
HOBLEY’ AARON NATHAN Lo ?’E Street Address (P.C. Box Number is Not Acceptable}
1106 SOUTH 89TH STREET
TAMPA FL 33619
R City FL [ Z°Code
8. The above named entity submits this sta‘sfé"r‘é‘nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T i
Y —
i smmmuaeMM / 5’9' RO /S/ « /765/ E}/ ; —)5-0 3
{ Signature, typad or printed name of reg;nslsrad agent and title if applicabls. {NOTE: Registared Agent signature requlré when reinstating) DATE
. 5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete THLE [ Change [ Additian
NAME HOBLEY, AARON NATHAN NAME
STREET ADDRESS | 11086 SOUTH 69TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33819 CITY-ST-2IP .
R || | imcrote s, =g 2] Dalitg < FEIE TS S R T T e T R AR R S R SR ST M Thhange. [ Addition”
NAME HOBLEY, EDNA NAME
sTreer anoness | 1106 SOUTH 69TH STREET STREET ADDRESS
CITY-ST-7iP TAMPA FL 33619 CITY-ST-ZIP
TITLE D B Delete e D Cee [X) Change [ Acditian
we  |MABRY, CLFFORD we  |ypaBry, C4ifroRd

CR2EQ37 (10/02)

| SIGNATURE: (1Tl U A 2 0RO 7 %ﬁ/ﬁjy B ey o i £




