“!

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N98000007198

1. Entity Nama

SOLID ROCK GOSPEL CHURCH, INC.

Principal Place of Business Mailing Address

39303 LOUISE DRIVE P.0. BOX 1802
ZEPHYRHILLS FL 33540 DADE CITY FL 33525
us us

3. Mailing Address

294303 Louise Drua

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90710 030 ****70.00

IR

(.\ Q/CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number 59.3547842 Applied For
~* ZCP‘\:{[‘LH”S'; Ft— Y Not Applicable
Zi Count Zi Count iti
P Hniry Y 5. Certificato of Status Desired E/ $8.75 Additional
3 "ID ASCO Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"" T Name

MORRISON, BENJAMIN S
39303 LOUISE DRIVE

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

ZEPHYRHILLS FL 33540

City

Zip Code

FL

L

. The above named entily submits this statement for the purpose of changing its registered office or registered a

the cbligations of registered agent.
z e 7 \

1, opfbothyin the State of Florida, | am familiar with, and accept

N

SIGNATURE BENJM w_S. {AoN‘lS&’l
(Ncrr%aegﬁ;sd Agent signe/rar

Slgnature, typed or prinied name of ragistarad agent and title if applicabla.

ad when reinst%g)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25 -

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT [ pelete TITLE [ change  [J Addition
NAME MORRISON, BENJAMIN S NAME

sTReeT aporess | 39303 LOUISE DR STREET ADDRESS

crv-st-2P | ZEPHYRHILLS FL 33540 / CITY-ST-2IP )
TLE SST R Celete TimE ssST O change (R Addition
we | MCDONALD, WILLIAM N () hyverre S.

STREET ADORESS | 39303 LOUISE DRIVE sTREeTanoress | BB eF foulse Dad've

omv-st-ze | ZEPHYRHILLS FL 33540 oS |Z o phurhe] ls . FL.33<Yp

e VPT ™ 7 O elete TITLE ’ ’ 4 [ Change [ Addition
NAME MAGIE, DAVID NAME

STREET ADDRESS { 7790 SW 63RD ST STREET ADORESS

or-st-zf - | QCALA FL 34476 CITY-§7-20P

THLE [T peiete TILE [ Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-21P

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-Ss1-2IP

12. | hereby certifylihat the information supplied with this filing does not
indicated on this report or supplemantal report is trug.a
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, y

SIGNATURE:

guality for the exemption stated in Section 11

ke empowered.

y accyrate and that my signature shali have the same lega!
ute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3)(1), Florida Statutes. | further certlfy that the information
effect as if made under oath; that | am an officer or director

IE OOF SIGNING OFFICER 8 RIRES TN

GESSRE L L/ President

(813)11-6335"

CR2E037 (10/02)




