2003 NOT-FOR-PROFIT CORPORATION

FILED
May 06, 2003 8:00 am
Secretary of State

DOCUMENT # N02000004762

1. Entity Name

RESURRECTION LIFE OF ORLANDO, INC.

UNIFORM BUSINESS REPORT (U?R)

05-06-2003 90055 032 ***%5] 25

Maiing Address
P.0. BOX 712

Pringipal Place of Business

4816 LAKE CARLTON DRIVE
TANGERINE, FL 32777

TANGERINE, FL 327770712

2. Princlpal Piace of Buginess 3. Maliing Acdress

C O U L

Sutts, Apt. £. efe. Sule. Apt. 4, et [J GHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
35-2172200 Not Appii able
ap Country Zip Country ! . m'75 Additional
) . o 5. Cerificate of Status Desired d Foe Roquired
6. Name snd Address of Current Registered Agent 7. Name and Ackiress of New Registered Agent
Narne
MORRISON, DONALD G
1221 LEE ROAD Street Address (PO Box Number is Not Accepiabie)
SUITE 103
ORLANDQ, FL 32810
City FL Fsp Code
8. The above named entity submils thig stetement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ooligations of registered agent. .
SIGNATURE .
T1z <% Shrnaune, typaed n prinkied rame Of gl audm and i § appiicalia {NOTE: Rauitiirind Augdnl Siunsiurd wauiréd whan sinsuting) GATE

8. Elaction Gampaign Financing $500 May Be
Trust Funa Contribution. 8  Addedto Foes
) OFFICERS AND DIRECTORS . ADDITIONSGHANGES TO OFFICERS AND DIRECTORS IN 10
e D ¥ T Delee me O Change [ Addition | &
HanE MINCEY, MARY ANNA N 2
sTeelaess | P.O. BOX 712 STREET ADDRESS ~
otv-st.p | TANGERINE, FL 327770712 Ev-st-tie 8
me D ] Dekee e [ Ctange  [J Adaition g
NANE BROWN, MURRAY E NAHE
STREEN ADDRESS | 644 W, WINTER PARK STREET SIREET ADDRESS
CITY-51.2P ORLANDO, FL 32804 cny.s1-2i1p
e D —— - 3 Deler TE [ Change [ Addition
NAME MORRISON, DONALD G NAME
STREET ADDRESS | 8T8 LITTLE BEND ROAD STREET ADDRESS
CIvv-51-21 ALTAMONTE SPRINGS, FL 32734 Cimy-8t-2i8
T [ pekee e [Jchange (] Addition
HANE ) WAME
STREET ADDRESS SIREET ADDRESS
orY-51- 2P cy-s1-2IP
™me T Gelee TMLE [Ochange ] Addition
NAME - . B I RV n HAME . B
slnsnmss ) SIREET ADDRESS
L ERY-8- zw . N eny-s1-21p N R ST ST
' 1 Deler ME w7 [ Change: - {7} Addition
: G e . T} stmeetanbegss”
gregz 7 T T T RUNOR T cov-s1-p
12. | hersby certify that the information supplied with this filing does nol gualily for the exemption stated In Section 119.067(3)(1), Flonda Siahutes. | further certify that the [nformation :
indicaled on this report or supglemental report is true and accurate and thal my signature shall have the same iegal eflect as f made under oath; that 1 am an officer or director
. of the corporation or the recay or rustes empowered mexecu!e thig reporl a3 required by Chaptar 517, Flarida Statstes: and thal my name appeéars in Block 10 or Bloack 11
- ¢hanged, or on an attachrnen j isa.)uljau
SIGNATURE: L MNMrom. )DNALb G. M ORJ?.BOA! S l[ /03 Ho?- 786- 4433
SIGNATIME AMD TYPED OR PRINTED MAME OF SIGHING OFACER OR DIRECTOR Cwryirna Phona 4

[N



