FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENBOF STATE
CORPORATION Sandra B, Mortham |
ANNUAL REPORT Secrelary.of Siate

1997

% DIVISION OF CORPORATIONS
DOCUMENT # N96000001252 (3)

ETERNAL ROCK PENTECOSTAL CHURCH INC.

Mailing Addrass

2222 WHISPERING PINES DRIVE
TAMPA FL 33604-2515

Principa! Place of Business

2222 WHISPERING PINES DRIVE
TAMPA FL 33604

FILED
Apr 18 1997 8:00am
Secretary of State

R

3a. Dale of Last Repont

3. Date Incorporated or Qualified
031047196

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . | Applied For
@ill[)_mim’lmh&// Da 26] 59-342 5\‘!0 3 " |Nol Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
r—] g ——l P 8. Certificate of Status Deslred O SBF.TS Adational
22 Fid ‘08 Roquired
| Ciy&Stale . City & State 6. Election Campaign Financing $5.00 May Bo
;31 TampA F {ves Jﬁ 28] Trust Fund Contribution Added 1o Fees
P ! Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 32603 sl (457 [29] 30] Florida Statutes [(Jves [efio
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
RQMERO' ANGEL L REV. B2| Street Address (P.0. Box Number is Nol Acceptable)
2222 WHISPERING PINES DRIVE
TAMPA FL 33604 83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.
SIGNATURE

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office o registored agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept |

e appointmant as registered

intormation indicated on this annual report o supplamentat annual report is frua &
I am an officer or director of the corppegtion or the receiver or trusiee empoweraed
appears in Biock 12 or Block 13 if n attachment with an addres!

SIGNATURE: e Ot

A PRINTED NAME OF BIGNING OFFICER

. Signalure. lyped or printed name of registered age- and title if applicatile. (NOTE- Registersd Agent signalure required when reinstating} DAVE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TLE T J DELETE 11 THLE [ change [T Astition | &5
NAME Rrired L. Rome 2w . 1.2 NAME g
seeTA0cRess | 3 s 16 P8R ¢ H 6 Pimes Dr. 1.3 SYREET ADDRESS ]
CiTY-57- 1P 1%93;0{.}4 Cloz;da B 04 1.4 CITY-ST-10 &
TLE T " i ] DELETE 21TME [T change L[] Aodition 13
NAME RaFazl fenez m C+
siReET ADORESS | A ), o Lo W E W22 5 . £ ADDRESS
avste Mrampl, Elve,dn 23604 2 4Qiny-ST-2P
TLE r I T oeLETe 'Y} (T3 ‘ Ll Change [ Addition
w | evetyn  Goteo
STREETADORESS | 4 { @0 Faye (4. #1108
ar-srie |FampPa Slerida. 226 (O
TE ' ! [J DELETE [T change” [ Addition
NAME
STREE ADORESS
CITY-ST-7IP
TTE [J oeLene [JChange L] Addition
KAME
SIREET ADDRESS
CiTY-§7-2IP
TILE ] oEcere [ change L] Addition
NAME
STREEY ADDAE S5
CITY-ST-2iF ‘
14. | do hereby cerlity that the information supplied with this filing does not quatify for xemption statled in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the

curste and that my signature shali have the same legal effect as if made under vath; that
this report as required by Chapter 617, Florida Statutes; and that my name

o afln  (Goasossy




