RS
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004703

1. Entity Name

ﬁgVENANT ON THE ROCK MINISTRIES INTERANATIONAL, |

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91772 019 ****651 .25

Mailing Address

P.O. BOX 1763 :
DAYTONA BEAGH FL 321151763

Principal Place of Business

110 JEAN STREET
DAYTONA BEACH FL 32114
us

0 O

|

Ul

2. Principal Place of Business 3. Mailing Addres;
P.o- box 10 r
Suite, Apt. #, elc. ) Suite, Apt. #, _etc. DO NOT WRITE IN THIS SPACE
192 CoRPohATioN R dyanais
Cily & State City & State 4. FEI Number Applied For
Hoyannis . MA Huasnis  MA 5¢-3514317 Not Apacatie
2P 02001 COLCF’S A Zg 2 col Cot;:}rys A 5. Certificate of Status Desired £ ?esa‘gilﬁ:’:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o L e e _Name,  —7 . A - . -
T e T T o A o TRTE - DA RO GHT ™ ‘N'ru57du‘ "V\j T B
TROUGHT, WINSTON W Street Address (P.O. Box Number is Not Acceptable)
1717 MASON AVE, UNIT 220 ) lioew e _
DAYTONA BEACH FL 32117 /4 Wﬂﬂgoc,k frewue
City A Zip Code i/
Bennanist 7N fenr, Wb PL | “osida’”?

8. The above named en,

s

h

submits this statement for the purpose of changing its registered office or registered agent, (;r both, in the Slé;te of Florida.

SIGNATURE
2
X

, typed or printed name of registered agent and title if applicabis.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

(e
E NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delste TMLE ) N off Change (1 Addition
NAME TROUGHT, WINSTON W HAME TRoLGHT WiNsTe W
sTREeT a0oress |PQ BOX 1763 STREET ADDRESS Po. - ox 16 i
cnv-s-22 | DAYTONA BEACH FL 32115 Ciny-5T-2 Hyganns W patol
TIMLE VSTD 1 Delete TITLE vsTh _ NE E @ change [ Addtion
NAME TROUGHT, JACQUELINE E HAME TRoUGHT, JAcRUEL
sTReeT aboress |PO BOX 1763 STREET AUDRESS Po- Box 101
crv-s1-2¢ |DAYTONA BEACH FL 32115 CITY-ST-2P Hyannis  MA oztol
e |D- L = e o o ~Coeete- Qe .} [J Change  [] Addition
NAME ELLIOTT, Wil.LIAM NAME I - T T
sTReeT aoress { PO BOX 1763 STREET ADDRESS
orv-st-2p {DAYTONA BEACH FL 32115 CITy-ST-2P
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TIILE O pelgte TITLE [J change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

indicated on this report or supp!
of the corporaticn or the receiv

changed, or on an attachmeny it an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NATURE REQUIRED

L85~ 790~ /F/0
DH. R - OR  505-£85 5422

SIGNATURE:

Data Daytime Phone #

CR2E037 (9/01)




