'DOCUMENT # N96000003870
1. Entity Name FILED
SOLID ROCK CHRISTIAN FELLOWSHIP, INC. Jan 11, 2001 8:00 am
Secretary of State
Principa! Place of Business Mailing Address 01-11-2001 90057 006 ****70.00
21951 US HWY 441 P O BOX DRAWER 236
MT DORA FL 32756 MT DORA FL 32756
us us
R 5 Vi Ao 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3390226 / I Nat Applicable
zp Couniry Zlp Country 5. Certificate of Status Desired gg‘ggq{:?:gio“al
5 Name and Address of Current Regiotered Agenl | 7. Name and Address of New Registored Agemt
Name
STUTZMAN, LARRY ROYCE Street Address (P.O, Box Number is Not Acceptable)
5235 JONES AVE.
ZELLWOOD FL 32798

City FL | Zip Code

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
Signalure, typed of plintad hame of registered agent and ttle if applicable. {NCTE: Registerad Agent signature requrad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THE . PD 1 Delete TITIE O Change [ Acition | &
NAME STUTZMAN, LARRY R NAVE 2
sTaeeT aooress | 5235 JONES AVE STREET ADDRESS 5
CIY-ST-2IP ZELLWOOD FL 32798 CITY-ST-2P T
TITLE VTD O pelete TLE [JChange  [J Addition %
NAME STUTZMAN, SANDY L NAME
sTREET aDDRESS | 5235 JONES AVE STREET ADDRESS
orv-st-2p | "ZELLWOOD FL 32798 o Ciry-ST1-2ip -
TITLE SD . 1 pelete o [J Change  {J Aadition
NAME STUTZMAN, WENDY N NAME
stacer anoress | 5235 JONES AVE STREET ADCRESS
CITY-ST-2P ZELLWOOD FL 32798 CITY-ST-2IP
e D 7 Delete TITLE [ Change  (J Addition
NAME BUNTING, KEVIN NAME
streeT aporess | 17615 RUTH ST STREET ADDRESS
£ITY-51-28 MT DORA FL 32757 CITY-§1- 1P
TLE D O Delete TITLE [ Change [ Addition
NAME BUNTING, DIANA NAME
streeT a00RESS | 17615 AUTH ST STREET ADDRESS
CITY-ST-2P MT DORA FL 32757 CITY-S1-ZIP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY- S7-21P CITY-ST-ZP

12. | hereby cerlify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supgjemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejr or truste oweared to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like,
// %J ﬂ/
[P

Daytims Phone #

—'——J




