[l

FILE NOW; FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P29319 (1)

1. Carporation Name

LMING ROCK FELLOWSHIP, INC.

i A

P O BOX 807772 P O BOX 607772
ORLANDO FL 32860 ORLANDO FL 32060
3. Date Incorporated or Qualifiedt 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
;l 2 41-1589386 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc, iti
Suite. Apt. ¥, eto e ApL #, et 5. Cerlificats of Status Desied O $8.75 Additonal
’a ;;l Fee Fequired
City & State Cily & State 6. Elschon Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution . Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 2_5| TQI 30 Florida Statutes O ves >, I
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

81

VEn, ,
152 GRACE UVE OROLE 378 Pahni Spinlgs Do #1208
LONGWOOD FL 32750 63 I
84

Riramonre Sorines EL * 1350, |

11. Pursuant to the provisions of Sections 617.0503 and 61 7.1508, Florida Statutes, the above-named corporation submits this staterJent for the nfoase of changing its registered office
or registerad gdent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs registeged agent. | am
familiar with, i3 accept the pbligateys of, . Fiorida Statutes.

ol heod srein— YR1/9

SIGNATURE th, d o’ » S
uré, typed o printed narme of regBredfagent and tta appl c.abie INOTE Regstored Agent sigraturs eaured whan rewigtating) ’I-B-
12. v OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12 &
e D [JDELETE 11TILE [JChange ] Addition §
NAME THEODORSON, DENNIS R. 1.2 NaME 'g
STREET ADRESS | 375 PALM SPRINGS DR., #1208 1.3 STREET ADDRESS &
ar.sr-af | ALTAMONTE SPRINGS FL 32750 1401Y-§7- 21 o
TLE s10 [ IDELETE 21TIME Ochange ~ ) Adgition | O
NAME THEQDORSON, SYLVIA JOANN 22 NAME
STREET AODAESS. | 576 PALM SPRINGS DR., #1208 23 STREET ADDRESS
EITY-ST-21p ALTAMONTE SPRINGS FL 32750 2 4CITY-81-2F
TINE D {JDELETE 31TTLE [JChange [ Addition
NAME GREIN, MICHELLE MARIE 32 NAME
STREETADDRESS | 376 PALM SPRINGS DR., #1410 33 STAEET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 34 CITY-5T- 2P
TITLE [IDELETE 41TITE [Ichange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-87- 1P A4TITY-51-2P 1 Q,QQD 1 §3D 381 \
TILE CIDELETE S1TITLE =070 96010711 ==iJghage [ Adaw
NAME 59 NAME ¥3%5], 25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-57-2IP
TILE [JDELETE 6.1TILE OcChange [ Addition
NAME B2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-§T-2 6.4 CITY-ST-2P

14, | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes | further
certify that the information indicated o this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as i made under
oath, that | am an offcer apfrector of tha corporation or the recaiver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bl 13 if changed, or on an attachmghil wi ress

SIGNATURE: f{ -lmaa (. /. ) "//g Z/? G ﬁqugé@;if_)fq

n
E OF SIGNING GFF)




