2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 29, 2004 08:00 AV

DOCUMENT # NSS000003174
. Entity Nama
%’i(é%’yORY ON THE ROCK COMMUNITY DEVELOPMENT

o =k TE r'n = L}

-7+ Secretary of State

Mailing Address

2899 NW 1651 TERR.
Wi, FL 33058-4432

Principai Place of Business

2899 K\ 168TH TERR,
MIAME, FL 33056-4432

AR M

03242004 Mo Chg-NP CR2EQ37 {1/03}
DO NOT WRITE IN THIS SPACE P=T— —— Ao
85-0841126 ot Applicabie
" . $8.75 additional -
B o o L o L | B Ceriticate of Status Desired E} . Fee Requirad
8. Name #nd Address of Currant Registered Agent
CLEARE, ALVIN
2899 NW 188TH TERR. DO NOT WR lTE
MMIAMI, FL 33056-4432 !N TH!S SPACE
8, Tha above named entity submitshthis sta:smanf-for_ !her purpasa c;f c;%énging its registored office or registared agent; ér b&h, in tha State of Florlda, § am familiar with, and accent
the ohiligations of registered agent.
SIGNATURE . - e . L A - -
Swgralure, iyped of printed nare of mgrs:.eu:_d_a_g?nic'nd b if appiicabla. (NEWE Reg-s:ere&_i As_;om slgnaturg reqﬁredL w‘ns'n fe:m!.?:hg) B o ) Df\TE , —
Filing Fue is $61.25 9. Elsctior Campaign Finanoing $5.00 May Be
Dus by May 4, 2004 Trust Fund Contribution. Adted 10 Fees
15, " OFFICERS AND DIFECTORS — .
TRE PD
NAME CLEARE, ALVIN
STREET ADDRESS | 2808 NW 168 TERRACE :“ oy
CITY-ST-2P Mi, 33056 UBJEBB&BE}BGQ ot
LIAMI, L 3509 - 03/25/04-80047-013 61.25
e VD
RAME CLEARE, PATRICIA
STREE] ADDRESS | 2803 NW 188 TERRACE
Ciy-Si-2p MIAMI, FL 33056 . . N
TILE :19]
NAKE DAVIS, TWNALLA
STREETADDRESS | 75 NW 43RD STREET
GITY-51-2p MIAMI, FL 33127 L . L . Do N OT W_R lTE
HILE ASD
NAME SHEPPARD, LAUREYTE lN TH'S S PACE
STREETADBRESS | 171{11 NW 43 STREET
Ly -57-0p MEAME, FL 33127 . -
HILE D
NAME TAYLOR, LATONYA
STREETADDRESS | 1365 NW 88 STREET
oIy SE- 2P Miaddl, FL 33147 ;.
TILE
MAME
STREEY ADDRESS
CiTY-51-27 L e . e : . -
12. { hareby certily that the information supplied with this ming oes not qualify {or the exetmption stated in Section 1%9.0??3}(3), Florida Statutas, 1 further certily that the information
indicatad on this repor{ or suppiemental report is true and accwrale and that my signaturs shall have the same legal effact as if mads under cath; that | am an officer or diractar
of tha carpeeation or he raceivar or rustes empowered 1o exctiute iis report as required by Chapter 517, Florida Statutes; znd that My name appears in Block 10 or Block 171 &
changed, or on an aftachmant with an address, with all other ke empowered.
4 _ > (205 -
SIGNATURE: ; L= : LS -27-04# (3 )é;‘?ﬁéégz
# SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _. Tate . . Diuyim# Prena .




