FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

Katherine Harris

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Secretary of State I
1999 DIVISION OF CORPORATIONS 05-03-1999 90041 028 6125
DOCUMENT # N96000001252
1. Corporation Name
FIERVL ROCK PENTESOSTAL EHEREHINE 0 LOE L0 0
1O S )
Principal Place of Business Mailing Address _
5120 MENDENHALL DR 2222 WHISPERING PINES DRIVE
R G [T
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
18Los Flozida [ve. = 03/04/1996
Suite, Apt. #, stc. Suite, Apt-#,etc.. - - - ——— e 4. FEI Number Applied For
[22] 27] 59-3432403 Not Applicable
City & State City & State $8.75 aaditional

5. Cantifcate of Status Desirsd [}

Fee Required

ide [

23

Country

[30]

Couniry

AsH

Zip

28]

W2260Y [

6. Election Campaign Financing 0
Trust Fund Contribution

55.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
. 81| Name
ROMERO, ANGEL L REV. : 82
2222 WHISPERING PINES DRIVE
TAMPA FL 33604 &
84] City

85

FL

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnatre, typed or printad name of registared apant and titke if applicable. {NOTE; Registared Agent signature requirsd when reinstaiing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T {7 DELETE 1ITINE {Change [ Addition
HAME ROMERO, ANGEL L 1.2 NAME '
smestanoress| 2222 WHISPERING POINES DR 13 STREET ADDRESS
CTY-ST-ZP TAMPA FL 33604 14 CITY-ST-ZP
TMEe T [ DELETE 21TME T KiChange [ Addition
NAVE DEREZ, RAFAEL 22NAME er€z \ ROEAEL
STREET AQDRESS| 226 LéNG NEEDLES CT 23 STREET ADDRESS P?.,}(e L'p/uf.- NegEPLES ct
erv.stze | TAMPA FL 33604 2.4 CITY-5T-ZP T A P85 FL 3236o¢
TME T . ?QELETE 31 TITLE S ST e - [LjChange  [3Addion
NAKE SOTO, EVELYN 32NAME = SR ES )
streeT aporess| 6210 FAYE CT, 108 5.3 STREET ADDRESS
CTY-ST.ZP TAMPA FL 33610 e 34.CITY-ST-ZIP - — i
TMEe +1TME ge i
NAVE 42N RogARIO, Wit PRED
STREET ADDRESS wsreTARESs| R AL Lo e NEE DLES . C7L
ov.st-zp wonvstze | Tamp A ] 2262
TME [ DELETE 51TE i ClChange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRERT ADDRESS
CITY-51-2P 54 CITY-ST-ZIP
TIRLE ] DELETE 6.1TME FlcChange [ Addiion
NAE 6.2 NAME '
" STREET ADDRESS 6.3 STREET ADDRESS '
Y-SR BACITY-ST.ZP

T4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this annual report ¢

officer or director of the corpafation.p
arige attachment with an address, wi

LA

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
-the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered
v

meso ohsloz  (23).

May 03, 1999 8:00 am;
Secretary of State

CR2E037 (11/98)




