2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29319 Sgp 06, 2000 8:00 am
1 Ety e ecretary of State

09-06-2000 90134 031 ****70.00

LIVING ROCK FELLOWSHIP, INC.

Principal Place of Business Mailing Address U
1000 SHALLOWFORD STREET

1000 SHALLOWFQORD STREET

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'1589386 Not Applicable
Zp .ol .C-EJL—]—n Yoo .Z.iE, P P qun_t Yoo _|+8. Certificate of Status Desired ___,__ﬁ, - ?ﬁg'gfqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEODORSON DENN'S R Street Addrass {P.O. Box Mumber is Not Acceptable)
1000 SHALLOWFORD STREET
A} TAMONTE SPRINGS FL 32701 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the state of Florida.
1 3 . .

SIGNATURE :
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD O Dekete me [ Change (] Addition
NAME THEODORSON, DENNIS R. NAME
STReET ADDRESS | 1000 SHALLOWFORD ST. STAEET ADDRESS
cm-st-2p | ALTAMONTE SPRINGS FL 32704 G- st-zIp
me VD ‘ [ bevete TITLE [ Change [ Addition
NAME THEODORSON, SYLVIA JOANN NANE ’
STREET ADDRESS |_ 1000 SHALLOWFORD ST... = = e e e STREETADDRESS, - e - -
crv-si-2¢ | ALTAMONTE SPRINGS FL 32701 cirv-st-2p
TE sD ; T pelete TITLE [ Change [ Addition
| NAME GREIN, MICHELLE MARIE NAME
 smeeTa0DRESS | 814 COLDWATER DRIVE STREET ADDRESS
emrv-s1-22 | CASSELBERRY FL 32707 o Cporesee o _
TITLE ] [ pelete TITLE [ Change  [F Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
| TME . O petete TILE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST-2P o CITY-ST-2IP
TITLE ] . - [ Delete TLE [ Change [ Addition
NAME . NAME
|  STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not quatify for the exemption 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 | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ML u/@:%

changed, or on an attachmenpwith an address, with all oth pogvered. ,
7)rdlen Gorauoem)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phonea #

}

CR2E037 (5/00)



