FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE ‘

Sandra B. Mortham v ol
Sacrelary of State

DIVISION OF CORPORATIONS

Jul 15 1997 8:00am
Secretary of State

POCUMENT # N96000003870 (0)

SOLID ROCK CHRISTIAN FELLOWSHIP, INC.

AR IR AU

5235 JONES AVE.
ZELLWOOD FL 32798

Mailing Address

P.0. BOX 526
CLARGONA FL 327100525

Principal Place of Business

3. Date Inco:{)orated or Qualified | 3a. Dalto of Last Report

7]

. Principal Place of Business 2a. Mailing Address 4. FEI Flum r Applied For
25' Hb 1 R ng Og‘j‘lo Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, slc. i
i P 5. Certiflicate of Stalus Desired O 53'75 Additional

Feo Required

EIEIEJE»

Country
25 2

2]

30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;[ Trust Fund Conlribution Addsd 1o Fess
Zip Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,

Flarida Statutes Yos [ No

9. Name and Address of Current Reglistered Agent

10. Nama and Address of New Reglstered Agent

STUTZMAN, LARRY ROYCE
5235 JONES AVE.
ZELLWOOD FL 32798

81| Name

a2z

Street Address (P.O. Box Number is Not Acceptabla)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the &

office or registered agent, or both, In the State of Florida. Such chan

agent. | am famlliar with, and accept the obligations of, Section 617. 8503 Fiorigy Statutes,

bove-named corporation submits this slatement for the purpose of changing its registered
& was authorized by the carporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE

Signate, m:ed o printed name of registarad agent and filp 1 appicable [NOTE Foglstared Agon! signature requirad when reinstating) DATE
12. FFICERS AND DIRECTORS 13. o éRPaFIONS 1S AND DIRECTOR
M '+\.l'f'24 -N'\ ﬂ N ﬂDELETE LITILE T (/i veg ' +d Fovh Change daition
NAME 1.2 NAME 0N DA
STREET ADDAESS 5' 9—?5 L‘Ls& ,L 1.3 STREET ADDRESS | & 2—'3(- «S ’q Ve
CiTY-S1- 2P L) FJ, 3 1 olg worv-stav. | 2@ wo  Ft.u 3 el
TITLE [T peLere 2070 Y Vite- Vr-.p;;' A Change dilion
NAME 22WME T SAW D "’l"’p\N\M
STREET ADDRESS 23 STREET ADDRESS | 65 P2 &5 G’ » (, {’/ \
Y- §T- 2P cacnv-stze | ZRAAII k 24 _’qq
TITE L] Detere st T T 8Uy oy .0) E.f,("f'ﬂﬂ [T Ghange deon
NAME 32 NAME SAND e fu"rbw
STREET ADDRESS 33 SIREET ADDRESS |5 3 snes A v
City-S1-21p 34.CITY-ST-2P U-i\l){)@/l L > 3:7 q Q
TiTLE LT pecere e § |. -\—uv D!I-\Jecj’at [ Change AAddﬂmn
HAME 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS }
CTY-51- 2 - 44CITY-51-2P Z*?/iwg J Ft_ﬁl s £ 0(2 -
WTLE DELETE 51TLE hange Addilion
e s SODO0E 2 SED e
STREET ADDRESS 5.3 STREET ADDRESS "D?ifl {3..,.1‘9?-—{] 1 004""00?

*#%61, 25

Ciry-§1-2p 54 CITY-81-21P
TiTLE ] DELETE 61TILE T Crange . ] Adition
NAME 62 NAME Q, AN
STREEF ADDRESS 6.3 STREET ADDRESS Q’
CiTY-51-2P 5.4 CITY-ST- 2P
14. [ do hereby certify that ihe Information supplied with this filing does not qualify for the exemption stated (n Section 119.07(3)(i). Florida Statutes. | further certify that the

informatton indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same Iegal eifect as if made under oath; that

I am an officer or girector of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Gtatutes; and that my name

appears in Block 12 or

MIAARIAI IS

bk 13 if chvd or’:n an jlachmam with an address
w

—hian at L APILY

© CL Ao sinn o 1o il

CR2E037 (9/96)



