2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # N96000003870

1. Entity Name:s.*

SOLID ROCK CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business

2951 US HWY a4t
MT DORA FL 32756

us

Mailing Address

P O BOX DRAWER 206
MT DORA FL 32756

us

2. Principal Place of Busingss -

3. Mailing Addrass

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90225 038 ****6] .25

A

DO NOT WRITE IN THIS SPACE

City & State -~ City & State 3, FEI Number Applied For
: | 59-3390226 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Feo Floguired
- i - —'6." Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
Street Add P.O. Box Number is Not Acceptable
STUTZMAN, LARRY ROYCE feet Address (P.O. Box Ny piavle)
5235 JONES.AVE.  _
ZELLWOOD FL 32798 o — e
. . I FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE -
‘.>- ).' Q“ nl,, . Slépatum‘ typed or printed nama of registered agent and m\‘e it applicable (iNC-TE: Registerad Agent signature required when reinstating) DATE
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contributian. Added to Fees Department of State
- L ]
10. CFFICERS AND DIRECTOR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD e O Delete TILE [J Change [ Addition
NAME STUTZMAN, LARRY R ! NAME
STREET AGDRESS | 525 JONES AVE STREET ADDRESS
CITY-S7-2IP ZELLWOOD FL 32798 CITY-ST-2IP )
TILE VTD O Gelete TITLE [ change [ Addition
NAME STUTZMAN, SANDY L NAME
STREET ADDRESS | §235 JONES AVE STREET ADDRESS _ _
orv-st-z¢ | ZE(LWOOD FL 32798 “eITy-sT-7P - -
TIMLE SD O Delete TILE [ Change (] Addition
NAME STUTZMAN, WENDY N NAME
STREET ADDRESS | 5235 JONES AVE STREET ACDRESS
CITY-ST-2iP ZELLWOOD FL 32798 GiTY-ST-2IP
TITLE D [ Detete TITLE [] Change [ Addition
NAME BUNTING, KEVIN NAME
STREETAODRESS | 17815:.RUTH ST . STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-5T-21P
TILE D , [ Gelete TITLE Tl change [ Addition
NAME BUNTING, DIANA NAME
STREET ADDRESS | 17615 RUTH ST STREET ADDRESS
CITY-ST-2IP MT DORA FL 32757 CITY-ST-ZIP
Tme O3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recejler or trustee e,
t with an addre|

EICUAS SIS ED

on‘bmu-rﬂ NAME OF SIGNING OFFICER OR DIRECTOR ¥

changed,

SIGNATURE:

or on an attachm

3, ith all

7 Y ok
\v:swu

SIGNATURE Al

er li

wered to execute this report as required by Chapter 617, Florda Statu{es; al

ered.

that my name appears in Block 10 ar Block 11 if

24, 2.000

Date

Daytime Phona #

[EER |

CR2E037 (9/99)



