FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . () O am
CORPORATION T Sandra B, Mortham '
ANNUAL REPORT ) x Secretary of State S ecreta Of State
1998 L DIVISION OF CORPORATICNS I y
DOCUMENT # (4)
1. Corporation Nama N95000004477 4
RESURRECTION LIFE, INC.
Principal Place of Busingss Mailing Addrass "“ml‘ ||I Ill I‘m I“"“mll“l llm Ilm Im“‘l" lll“ |II||II|
1416 SE 19 STREET 1416 SE (9TH STREET 3. Date Incorporated or Qualitied
CAPE CORAL FL 33990 CAPE GORAL FL 339%0 09/12/199%
us
4, FEI Number Applied For
650623267 Not Applicable
2. Principal Piace of Businoss 2a. Maliling Address 5. Corliiicate of Status Desired D 53_75 Additional
[Fl El Feo Required
Suite, Apt. #, elc. Suite, Apl. ¥, efc. 8. Election Campaign Financing $5.00 May Be
22] FI Trust Fund Contribution ] Added to Feos
Ciy & State | City & State 7. Is this nonprofit corporation & homeowners association?
rzﬂ 1;] [dves [Mno
Zip Country Zip Country 8. This corporation owses or has pald the current year Intanglble
24 ;EI ;ﬂ ;6] Personal Property Tax dus June 30.  [J Yes  [No
8. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TEETER, DALE A 82] Suent Address (P.O. Box Number 15 Not Accepiable)
1416 SE 19TH STREET
CAPE CORAL FL 33860 83
84| City FL les Zip Code
1. Pursuant t the provisions of Sectlions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registored agent, or bolh, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby aceept the appoiniment as reglstered
agent. | any famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinlad nanie of regisierec sgoen! and llle if appiicable {NOTE: Registerad Agent signature sequired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [ betere 11TITLE L) Change — [J Addition
NAME TEETER, DALE A REV. 12 NAME

smeeranoaess | 1418 SE 18TH STREET 13 STREEY ADDRESS

Ty 51-29 CAPE CORAL FL 33990 14 CITY- 6T 2P

TME D [ Decete 21MLE [T Change L1 Addition
NAE TEETER, CHARLENE K 2.2 HAME

sweer aooress | 1416 SE 19TH STREET 23 STREET ADDRESS

cirv-st-2p CAPE CORAL FL 33990 2.4 CITY-S1-2p

TALE D 7 pEceTe 31 TILE [CJchange L] Addition
NAME MELUSO, VINCENT 3.2 NAME

staeet ADDRESs | 220 SW 47TH STREET 3.3 STREET ADDRESS

ITY-§1-BP CAPE CORAL FL 34.CITY-51-21P

THLE D ] peLeTe 41TME ") Change LJ Addition
NAME MELUSO, HELEN 4 ZNAME

stazev aDDress | 220 SW 47TH STREET 4.3 STREET ADDRESS

CITy-ST-2P CAPE CORAL FL 44 CITY 5T 2P

MLE D [T DELETE 5.4 TITLE [l Change L1 Addition
HAME GEVERD, ROBERT 5.2 NAME

smeeraboress | 2602 YORK ROAD 5.3 STREET ADORESS

CiTy-ST-2P ST. JAMES CITY FL 5.4 CITY-ST-2P

ME D [T oecere 6.1TiILE [T change ~ ] Addition
wmve . .| GEVERD, PATRICIA 6.2 NAME

stheer aobaess | 2602 YORK ROAD 6.3 SYREET ADDRESS

iTy-S1-2P ST, JAMES CITY FL 64 CITY-§T-2IP

14. | hereby ceﬂiiz that the Information suppliad with this filing does not qualify for the exemption staled in Saction 119.07(3){). Florida Statutes. I further cartify that the information
indicatéd on this annual ropost or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tha corporalion or the receiver or trusiee empowaered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, nt will an adgyrss. ?V/ - 77; - m
Al 1/8/78 ‘94).295-8278

SIGNATURE: __ B a2 1)

CR2E037 (10/97)



