2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007252

1. Entity Nama

ON THIS ROCK COMMUNITY CHURCH, INCORPORATED

FILED '
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90065 040 ****70.00

Principal Place of Business Mailing Address

PO BOX 11781
TAMPA FL 33680

4711 NORTH 22ND STREET
TAMPA FL 33610

MR

I

I

2. Principal Place ot Business 3. Wailing Address ”Ill‘lll I\I m
0704 N 3304 Seeet | Po Box 311314 |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
. City & étate City & State . 4, FE! Number Applied For
—‘_Pim 0(—) FL- -—TH(Y'\‘D A FLORJ AH’ 59 - 36/0 83’/ Not Applicable

Zip Country Zip Country ” : ‘ 8.75 Additional
33LID- 1510 TH “SbOR.OUQh 33080 _5.3‘,4 H : ‘ S[ DUj_h 5. Cerificate of Status Desired = gee Requirec; lona

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent !

MCMILLAN, ELAINE
4711 NORTH 22ND STREET
TAMPA FL 33610

Neme - NE NN T T

Street Address (P.O. IB\T( Number is Not Acceptable)
70 ShRE

et

DA

“““TAmpA

FL

Zip Coge”
33LID-I51 A

8. The above named entity submits this statement for the Puy:ose of changing its registered office or regisfered agent, or both, in the state of Florida.

An

ELAIVE McMil
SIGNATURE _%& V/di W‘%‘—‘

= o
/‘%M?”%Aég«_. O¥-2Y- 04
Signature, typed or printad name of registersd agent and ttle if applicable. (NOTE: Hsgisg&sd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 -
e (P DEACON —FRUSTEES: . ouwe e O change [ Addition | &
NAME j’}?mzs mchLLr?ﬂf =T=C NAME :’-2—
SHETADORESS | 2o N BN SHRe L + STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

7“‘4171-;7 'g‘ﬂ ,C_L,. B36/0 __ 1
TME o . - L O pelete TLE THUSTEE e [ Change  [Spddition | S
N Frge L NAvE LUCENE ROBINS o =77
STREET ADDRESS Tty e Es T STREETADORESS | 27 9 A . 320 STREET
CITY-ST-2P O L 336 CITY-5T-2P ﬂ"'Ar}:/pg, _EL B3E/0 o
TINE “TRYSTEE _ T Belets TILE JRY s7EE [ Change }Eﬁdditiun
NAME A oL HoL For NAME E LA NE /ﬂ(’ﬂ?l!-t.ﬂ“j:-r
STREET ADDRESS | o 57 AJ Borie SPCEET STREETADDRESS | =3 2 A, 32 wd SYREET
SV Erampd o 33e/0- /512 OS2 rRAmpPA Fr 33 €ro
THLE ! O delete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ATY-57-7P oy -ST-2P
TALE [ petete ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 i

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

SIGNATURE:

BRI 5T 4. Qap-cz O 413 -239 -6 b
Date Daytima Phone #

MGN&TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




