2001 UNIFORM BUSINESS REPORT (UBR) FILED

. — May 14, 2001 8:00 am
DOCUMENT # N99000007252 . - ) y
1. Enty Name | Secretary of State
ON THIS ROCK COMMUNITY CHURCH, INCORPORATED 05-14-2001 90085 025 ****61.25
|
Principal Place of Business Mailing Alddress
€702 N 32ND ST PO BOX 311314 s 3
TAMPA FL 33610 _ TAMPA FL 33630 763476
T v LR T
Suite, Apt. #, etc. Suite,iApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &E State 4. FEI Number Applied For
i 59'3610834 Mot Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired il ?g.ggzrd;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
Name
MCMILLAN, ELAINE ) Street Address (P.O. Bo>f MNumber is Not Acce;_)table)
6702 N 32ND ST
TAMPA FL 33610
City FL Zip Code

8. The above namad entity submits this statement for the purposé of changing its registerad office or registered agent, or both, in the state of Florida.

- - . ‘ o
SIGNATURE dcumﬁ-/ m(mwﬁ-ﬂ’ g%—.,?é’ o

Signature, typed o printed name of registered agent and title if app\ical%le. [NQTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TCD : | O elete TMLE [3 Change [ Addition
NAME MCMILLAN, JAMES ' NAME
STREET ADDRESS | G702 N 32ND ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33610 CITY-ST-2IP
TILE T . [ Delete THLE [ Change [ Addition
NAME ROBINSON, EUGENE NAME
STREET ADDRESS | 6702 N 32ND ST STREET ADDRESS
CiTY-57-2IP TAMPA FL 33610 . CITY-ST-2IP
TIME T " [ Detete TNLE Oichenge [ Addition
NAME MCMILLAN, ELAINE \ NAME
STREET ADDRESS | 3702 N 32ND ST STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33610 | CITY-ST-21P
me ) 1 Delete mEe o ) ‘[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE " O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin doés not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or frustee empowered to exécute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrent with an address, with all other like empowered.

. s C,..,l.ﬂr.*, s N '
SIGNATURE: bhulﬁ\‘fﬁaﬁfﬁ&%&%ﬁﬂ oy 21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E037 (10/00})



