FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000003870

1. Corporation Name

SOLID ROCK CHRISTIAN FELLOWSHIP, INC.

525947~ 90003 - 10

Principal Place of Business Mailing Address

21951 US HWY 441 P O BOX DRAWER 236
MT DORA FL 32756 MT DORA FL 32756
us us

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90003 010 ****61.25

A BN M

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21] |26] 07/24/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 58-3390226 Not Applicabis
City & Stat City & Stat iti
—1 i ° fy & State 5. Certifeate of Status Desired [ $8.75 Additional
23 2—8' Fae Required
Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 May Be
m ,E‘ El [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
STUTZMAN, LARRY ROYCE 82| Strest Address (P.O. Box Number is Nat Acceptable)
5235 JONES AVE.
ZELLWOOD FL 32798 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

12 QFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 11 TME U7 ' ClChange ] Addition
e STUTZMAN, LARRY R 12 kav V) ‘28“4,'{3'5.?\3

sreeraooness| 5235 JONES AVE vosmeeaponess| 17 L7157 1M

CITY-ST. 2P ZELLWOOD FL 32798 14 CITY-ST-2P + D OYA) P L 3137 S 7] ,

TME VID L] DELETE 21 TMLE D . ¢ 7 Change RAddition
e STUTZMAN, SANDY L 220 Dibwon Runting

streeranoress| 5235 JONES AVE asmeeraooeess | 1T 1S Rth ST

CITY-ST-2ZP ZELLWOOQD FL 32798 2.4CITY-ST-2P Do, FL 375

TME SD 3 peLETE 3.1 TTLE [JChange [ Addition
NAME STUTZMAN, WENDY N 32 NAME

smeevanoress| 5235 JONES AVE 33 STREET ADORESS

CITY. ST-2P ZELLWOQD FL 32798 34.CITY-ST.ZIP

TITLE [J DELETE 4.1 TIMLE [MChange  [] Addition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2F 44 CITY-ST-2P

TMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P - - - L= S4CITY-ST-2IP

TILE { ] DELETE 6.1 TITLE [Jchange  [] Addition
NAME . 6.2 NAME

STREET ADORESS | 6.3 STREETADDRESS

CITY-ST-Z2IP 64 CTY-ST-ZIP

14, f haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
and that my signature shall have the same leg i
te this repert as required by Chapter 617, Florida Statutes; and that my name appears in

SD735-5717

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporation or the receiver or trustee empaowered o execu
aita ent with an address, with alt other like empowered.

ok Sty ramore S/AYG

da Statutes. | further certify that the information
al effact as if made under oath; that | am an

:

CR2E037 (11/98)

B i Rl [ ek e S

Daytima Phone #

e o A e M e e W MmO AT R = e e

i TN ] ——



