FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

RESURRECTION LIFE, INC.

Principal Place of Businoss

1416 SE 19 STREET
CAPE GORAL FL 33990

Mailing Address

1416 SE 19TH STREET
CAPE CORAL FL 339903516

WA R N

Mar 11 1997 8:00am
Secretary of State

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/12/1995 03/04/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Appliod For
21 26] 67 Not Applicable
Suite, ApL. #, el Suite, Apt. #. atc. 6. Certificate of Status Desired 1 $8.75 Additonal
';ﬂ ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
a Ts' Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation has liability for intangible tax urdier 5. 199.032,
24] 25] 20] 30] Florida Statutes Clves Bno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
TEETER, DALE A 82( Strest Address (P.O. Box Number is Not Acceptable)
1416 SE 19TH STREET
CAPE CORAL FL 33990 63
84| City Zip Code

FL |*

agenl ! am iar pith, 2 yl the phligati
SIGNATURE. ~ 5
olgnature, typad o printed name of nsrerec] agent

"and litls If appiicable.

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in 1he Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ymion B17.
e

{NOTE: Registered Agent signature raguired when relpatating)

S AL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e 1] T oeLETE 1.1 TILE T Change [T Addition | &5
NAME TEETER, DALE A REV. 1.2 NAME té
staeer aooress | 1496 SE 18TH STREET 1.3 STREEY ADDRESS o
Ty §7-7P CAPE CORAL FL 339%0 14 CTY -T2 &
TILE b LT peLeTe 21 TITLE I Change [ J Addition |©
NAME TEETER, CHARLENE K 22 NAME

swmeeraonress | 1416 SE 19TH STREET I 2.3 STREET ADDRESS

Ty ST 2P CAPE CORAL FI. 33990 2.4 QITY-8T-2P

TIRE D [J DeLETE 11 TME [ cange [T Adaition
NANE MELUSO, VINCENT Y

stReETADDRESS | 220 SW 47TH STREET 3.3 STREET ADDRESS

eiry-31-2ip CAPE CORAL FL 34.CITY-ST- 2P

TITE D [ DELETE 41 TITLE [T Change™ 3 Addition
HAME MELUSO, HELEN 4 2NAME

streer acoress | 228 SW 47TH STREET 43 STREET ADDRESS

CiTY-S1-2¢ CAPE CORAL FL 44007y -5T-2P

TILE D [ oeere 5.1 TITLE . [ Change L] Addition
NAME GEVERD, ROBERT 5.2 NAVE

streeTaDoRess | 2602 YORK ROAD 5.3 STREET ADDRESS

£y -5T-2IP ST. JAMES CITY FL 54 LITY-ST-2P

TTIE D L] DELETE 8.1 TI7LE [Dchange [ Addition
NAME GEVERD, PATRICIA 5.2 HAME

steeet aponsss | 2602 YORK ROAD £.3 STREET ADDRESS

CITY- ST-2IP ST. JAMES CITY FL 54 CITY-5T-2F

| am an officer or director of the
appears in Block 12 or Bi

SIGNATUR

14, | do hareby cerlity that the information supplied with this filing does not qualify

1 or the exemption stated in Section 119,07(3)i), Florida Statutes. | furthes certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepgal effect as if made under path; that
rporation ar the recelver or :rustecs;1 emp%néered to execute this reporl as required by Chapter £17, Florida Stalutes; and that my name

with an address.

- -—

Daytim& Phane ¥ opeaann



