2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N98000002416 May 03, 2006 08:00 AM
"1, Enlty Name Secretary of State
s CHRIST IS THE ROCK OUTREACH MINISTRY, INC.
'Princlpal Place of Business Mailing Adcress
200 GRAY ROAD P.0. BOX 991
QUINCY, FL 32353 QUINCY, FL 32353
TARENEGR AT TR
05012006 No Chg-NP CR2ZEQ37 (4/06})
DO NOT WRITE IN THIS SPACE =TT FepleiFor
NOT APPLICABLE Not Applicable
5. Gertificate of Status Desired O gi';fqmﬁum{_

6. Name and Address of Current Rggj;géra_d_ Agent

E1R2ESE§1"%ALIJI;\_II[;1EA$ENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this staterrent for the purpose of changing its registerad office or reglstered agent, or both, in the State oi‘ﬁorida. I am familiar with, and accept
the abligations of registared agent.

SIGNATURE : . .
Swgnature, fyped or prinled nama of registered agent and litle f applicable. {NQTE Registered Agent signalure raquined whan reinstating) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution, 00 Addedto Fees

1o, OFFICERS AND DIRECTORS

Tme P

NAME GREEN, WILLIE C

STREETADDRESS | 512 SATSUMA AVENUE
CITY-ST- 2P QUINCY, FL 32401

TITLE S
L0005 1858
o 00 | v B s 05/19,/05-20032-023 51,25
SF-S2P | MAVANA, FL 32333
TITLE D
NAME GREEN, CHRISTINA

STREET ADDRESS | RT 7 BOX 1659
sz | QUINGY. FL 32351 DO NOT WRITE

o o IN THIS SPACE

NAME GATES, EUNICE
STREETADDRESS | 2003 E. 9TH CT

Cy-S1-219 PANAMA CITY, FL 32401
TmE D

HAME BROOKS, FLOZELL
STREETADORESS | 714 E. 13TH ST

CITY-ST-7iP PANAMA CITY, FL 32401

TIRLE
NAME
STHEET ADDRESS

CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director

of the carporation or the receiver or rustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachmet with an adcrags, all ather like empowerad.

SIGNATURE:

ED OX PRINTED NAME OF SIGNING OFF IGER OR DIRECTCR l Date Daytime Phone #




