2005 NOT-FOR-PROFIT CORPORATION

ANI!UAL. BEI?ORT {AR) ‘
DOCUMENT # N97000000910

1. Entity Name

SOLID ROCK IN GHRIST JESUS HOLINESS CHURCH

Principal Place of Business -

1709 NW 52 8T -
MIAMI FL 33142

r\jlajling Address

8156 NW 14TH PLACE
MIAMI FL. 33147

FILED

Apr 01, 2005 08:00 AM

Secretary of State

TR

2. Principal Flace of Business __ 3, Mailing Address
i N i L #, el
Suite, Apt #, eto - Suite, Apt. #, st 1st MODRE CR2E037 (10/04)
City & State T © City & State 4. FEl Number Applied For
NO-T APPLICABLE Nat Applicable
iy Country Zip Cauntry 5. Certificate of Status Desired 0O $8.75 .d:dditional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
I Name - '

BROWN, JESSIE M
8156 NW 14TH PLACE
MIAMI FL. 33147

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

City FL Zip Code

8. The above named entity submiss Bis statement for he purpose of shanging its registerad office or registered agent, or both, in the Siate of Florida | am tamiliar witk, and accept
the chligations of registered agent.

SIGNATURE — .
Signate, YRed orpRnlad name of regrsterad agent and tife if epplicatle TNOTE" Bogrstared Agan signatura raquirad whan renstating? - DATE
FILE MOW: FEE IS $61.258 9. Clection Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 Trust Fund Contribiion Added to Fees Florida Department of State
10, il OF'FI'CEHSKND DIRECTORS ¥ 11, ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE P/D 71 Delels, it (T Change [T Addition
NAME BROWN, JESSIE M NAME -
STRFET ADDRESS |B156 NW 14TH PLACE STRLE T ADDRESS ',UQDSQDES%{%;) -
oy st-zp |MIAMIFL 33147 A 04,01 /05-B0050-015 61.25
ILE V/T - ) 7 - T Dpelele TTLE T Jchange [J Addition
NAME CROMER, LEWIS NAME
STRFET ADERESS | 2800 NW 164TH ST. } . B —
CHY-ST- 2R MIAMI FL 33054 . Iy S1-21
s s/T T - o 17 Delele T T chage 1 Additian
NAME SUMMERSETT, ANNIE L NAMF
STAEET ADDRESS | 5030 NW 10TH AVE. STRECT ADDRESS
CIY-S7- 21 MIAMI FL, 33127 RSN
1ILE [T Defele TE ] Change 1 Addition
NAME NAME
STRECT ADDRESS SPRCFT ADDRESS
LTy 51 2P CIfY-SE-2P
HILE o T 3 Defele “me ' [Tchange  [J Addition
NaMiE NAME
STREET ADDRESS SHREE] ABDRESS
CITY-ST-2IF Uy 8771
o o - O elete ok [0 change [ Addfion
NAME HAME
STRFTT AGDRESS STREET AUDRESS
CITY- ST-21P oy ST O

12, [ hereby certf{h/ that the infarmation supplied with Fis fillng doas not qualify for the exemption stated in Section 11 9.0?%3)01 Flérida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowared, —
’s ’ - j
SIGNATURE: TESS: CM BRpw Y dm“; W Banvrr TA5CH., 24 PL AW mmfm

SIGNATURE AND TYPED OR PRINTED NAME ?‘?IGNING DFFICER OR DIRECTOR Ddte #




