FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

oo o Secretary of State

DivISION OF CORPORATIONS

DOCUMENT # N96000000052 (8)

1. Corporalion Name

ROCK CHURCH OF NEW SMYRNA BEACH, INC.

A AR A

Principal Place of Busingss Mailing Address
73 SPRUCE ST 173 SPRUCE 8T
SMYRMA BEACH FL 32160 NEW SMYRMA BEACH FL 32168-1618
3. Dale Incorporated or Qualified | 3a, Da{e ol Last Report
12/26/1965 01107/
2. Principal Place of Businass 2s. Mailing Address 4, FE| Bumber 54-33 SRe Applied For
|21 26 A PUED Fm Not Applicabie
Suite. Apt #, etc. Suite, Apt. ¥, efc. N ) $8.75 Additional
a p 8. Certificate of Status Desired [ Fee Fequired
City & State ‘ City & State 8. Eloction Campaign Financing $5.00 Mey Be
-Z:;L o ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has iiability for Intangible tax under . 199.032,
24] 28] [20] [30] Florida Stalutes (] ves Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Nemeo '
BANNlSTER. BRETT C 82| Strest Address (P.O. Box Number is Not Acceplable)
173 SPRUCE ST -
NEW SMYRNA BEACH FL 32168 &
84! City F L 85| Zip Code
11. Pursuant 1¢ the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the pur, » of changing 1is registered

office or registered agent, or both, in the State of Florida, Such changgo \gas authorized by the corporation's board of dirstors. | hereby accspl the appointment as registered

agonl. | am familiar with, and accept the obligations of, Section 617 Florida Statutes.
SIGNATURE
Signature. typed or printed rame of regisie:ed agent and tite it applicable (NCTE: Regltiared Agent kignature raquired when reintating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1 TITLE ) Change  TJ Addition
NAVE BANNISTER, BRETT 1.2 NAME
sieer anoress | 173 SPRUCE STREET 13 STREET ADDRESS
crv-si-ze | NEW SMYRNA BEACH FL 32168 14 Y- §7-21P
Ro; PD "I CELETE 21TLE [T change L] Addition
NAME BANNISTER, LILLIE 22 NAME
stager aponess | 173 SPRUCE STREET 23 STREET ADDRESS
orv-sr-ze | NEW SMYRNA BEACH FL 32168 2 4CiTY-s1-2p
TILE sD 1 DELETE 34 TILE [T Change — T Addition
NAME ALLEN, PATRICIA 2.2 NAME
sweer aooress | 1887 PINEDALE ROAD 3.3 STAEET ADDAESS
orv-st-ze | EDGEWATER FL 32132 34.CTY-5T-2P
e T OfLETE S1TME [7J change ~ T.J Addition
NAME 4.2 NAME
STAEEI ADDRESS 4.3 STREET ADDRESS
CITY-§1-2° 440TY-S1-2P
TILE I ] DELETE 51 THTLE ] change [T Addition
NAME 5.2 NAME ‘
STREET ADDAESS 5.3 STREET ADDRESS
Cily-SI- 2P 5.4 CITY-S1- 2P
MLE LT DeLETE 6.1 TILE T Change ] Addition
RAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-21P 64 CITY-51- 2P
14, | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the sama lagal effect as if made undser cath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13.#@anged, or on an gitachment with an addrass.

SIGNATURE: f i AT RO NI w s Sd<v PD (e
{1 D TYPED OR PH!NTED NAME OF 8 ING OFFICER OF DIRECTOR Diate

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E037 (9/96)



