2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

-

DOCUMENT # N0O2000007631 Secretary of State
1. Entity Name 05-07-2003 90139 006 ****6] 25
RESURRECTION CENTER, INC.
P'ﬁncipal Place of Business Mailing Address
1213 STARDUST LANE 1213 STARDUST LANE
NORTH LAUDERDALE FL 33069 NORTH LAUDERDALE FL 33068
s S 0 A
Suite, Apt. #, etc. Suile, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
ng Net Applicable
2p Country Zip Country 5. Certificate of Status Desired [ gg-gfq 3:’:(;“0“3'
— -~ - -6~ Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
FARRELL, MARYROSE .
Street Address (P.O. Box Number is Not Acceptable)
11091 N.W. 15TH COURT
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Be
0 $ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND GIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DDoLbolS% E'I {]E' See 7. Ewm e D,V yﬁ ‘Sl T L P mﬂange L3 Addition
NAME 1-DUB|BS, CA INE P NAME ,.D géw[s/ éﬁf'hw
streeT apress (6720 S.W. 7TH PLACE STREET AODFESS |y ? vsu) 7 ﬂla el :
orv-srze |NORTH LAUDERDALE FL 33068 oiv-57-2p Aé? 0.1 Loudtcade H 32008 -
TILE D [ pelete TMLE [J Change [ Addition
NAME PLASENCIA, CARLOS NAME
streer avoess |3809 CORAL TREE CIRCLE STREET ADDRESS .
“omy-sr-ze ~=|COCONUT CREEK FL 33073 CITY-ST-2P e
TILE D [ pelete TITLE [Ochange [ Addition
NAME PLASENCIA, MARGARET N W
staeeT aporess | 3809 CORAL TREE CIRCLE STREET ADDRESS
orv-st-ar [COCONUT CREEK FL 33073 CITY-ST-2IP
TME [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS | . . STREET AUDRESS
CiTY-ST-TP CITY-5T-2P
TILE oo - 1 Delete TMLE {3 change [ Addition
NAME \\ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE - O netete TITLE [0 change [ Addition
NAME . g HAME :
STREET ADDRESS - 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered. .
SIGNATURE: K-1-03 (159) 979- 528

|

CR2E037 (10/02)



