. FILE NOW: FILING FEE IS $61.25 FILED

B NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 22 ? 1 999 8 * Ooam
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS

01-22-1999 90005 005 #*#=##6] 25

DOCUMENT # -N97000007097

1. Gorporation Name

THE SOLID ROCK FOUNDATION OF SOUTH FLORIDA INC.

Principai Place of Business Mailing Addrass

19000 SW 112 AVENUE 19000 SW. 112 AVENUE
MIAMI FL 33157, MIAKI FL 33157
us us _ il :

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 12/17/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number T Applied For - B
Zl ;ﬂ 31-1576475 Not Appiicable : &
City & State City & State iti K
—| vy —| ty 5. Certifcate of Status Desired | $8.75 Add.ltlonal
23 28 Fee Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_2;-‘ E‘ m m] Trust Fund Contribution Added to Fees
9. Name and Address of.Current Ragistered Agent 10. Name and Address of New Reglstered Agent
. R 81| Name
REV:RUFUSSTROUR: - . -« - oo 00 82| Street Address (P.O. Box Number is Not Acceptable)
19000 SW 112 AVENUE :
MIAMI FL 33157 5 |
) 84| City FL asl Zip Code i

"Buisl.llaht“,m the provisions of Sections.§17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for thégpurpd;s@sj of;chéhgir_ug‘_i_!s registered
™ “office or registgred agent, or both, i'thp State of Flofida! Such change was authorized by the corporation’s board of diractors.’| hefeby accapt the appointment ae,registered;
% agent. Iam‘f liar with, and accept the obligations of_Section 617.0503, Florida Statutes. ¢ R R LA R L S A

Y a?? Rufus Jeoup )= -9

SIGNATURE . ec name Bf regisMred agent :/. title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 3
1Z. /i OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
E 07 [ DELETE 11TILE T fglChange  [JAddion | oo
NAME TROUP, RUFUS 12N : s El”
streer aporess| 19000 SW 112 AVENUE 1.3 STREET ADDRESS o
arv-stze | MIAMIFL 33152 14CITY-5T-2P MIAMI. FL 33157 o
TILE D 1 DELETE 21 TME [IChange [ Addtion | © l
NAME PICKFORD, BRUCE 22 NAME ' :
STREET ADDRESS -!5320,S_WJDG.AV)ENUE_r_Y. - . JassTReETADORESS| ) .
crvst.ze | MIAMIFL 3315744437 .~ 2, 4CITY-S1-21P

D © 7 [ DELETE 3.1 TMLE [JChange [ Addition

MAYQ;DERRICK- - - . - = 32 NAME ‘;
“17035:SW.107 COURT | ' 33 $TREET ADDRESS

emiisrze F1|CMIAMI FL 33157-1413 34, CITY.ST-2P
TME - [ DELETE 41TLE [JChange [ Addition !
NAME .. b , 4.2 NANE
SYREET ADDRESS |- = 43 STREET ADDRESS , R :
¢ifv-s1-2 44 CITY- ST-ZP : R P o
TME [ DELETE 5.4 TMLE [IChange I Addition 3
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS E
GTY-ST-2ZP i 54CHTY-ST-2P
TITLE SR [J DELETE 5.1 TITLE ClChange [ JAedion ] .
NAME 6.2 NAME ’ '
STREETADDRESS| *" 7%+ = - 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P |

T4, T hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer ar director of the corperation or the receiver. optfisjee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or; Block 13 if changed, or on an attachmefit with 'an address, with all other fike empowered.

I g SRt Houp  1-06-99 (30238 9595

1 Daytima Phons # 1




