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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N96000000922 (2)
THE CHARISMATIC EPISCOPAL CHURCH O THE RESURREC

LT

Principa! Place of Business

= { PO BOX 616032

Mailing Address

PO BOX &18092

HOLLYWOOD FL 33081 HOLLYWGOD FL 330610092
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/19/1996
2. Principal Place of Buslnoss 28. Mailing Address 4. FEI Number Applied For
il E ‘ Ejﬂfj{‘d Y bO3 Not Applicable
Sulte, Apl. ¥, alc. Suite, Apt. 4, etc, $B.75 Additiona!

0

6. Certificate of Status Desired

22 ;} Feo Required
Chty & State City & State 6. Election Campaign Financing $5.00 May Bo
{23 —51 Trust Fund Confribution Addad to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2;] 29 ;EI Florida Statutes [J ves No
§. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
m pSan :D arcel K
SIMPSON, DAVID R 82| Streel Addresd (P.O. Bo¥ Numper is Not Acceptable)
456 N.E. 100TH STREET OIE A, 32 e,
MIAMI SHORES FL 33138 8
84| Ciy Bs]Tip Code
do [, 0ot FL || 3304

office or registereg-«g
agent. | am fafue

SIGNATURE

L or b()lh in tho

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this slatement for the purpose of changing ils registered
pit of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared

pbligations of, Section 617.0503, Florida Stalutes.

£ AR

(NOTE : Regislered Agent signature reguired when relnstaling)

TE

OFFlCEF{S AND DIRECTORS

CR2E037 (9/96)

il

12. 13. ARDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L (T oecere 1ATIME W D [J Change Y Addition
HAME 12 HAME The Iéov. Davie! . .gr‘n../ fou

STREET ADDRESS rastieer soniiss | /OIF w39 .

CITY-ST-2P 1.6 DITY- ST- 2P /

L L3 DEcere 21 TME Change Addilion
NAME 2.2 NAE The [gfv 'bm o fﬁ(la sk

STREET ADORESS 23STREET ADDAESs | DTS / < sS

CITY-ST- 2P 2. 4CiTY-§1-2P 3 6ty pptnr IFONMS

TME LI pELETE 31TTLE [ change  N] Addition
NAME 3.2 NAME Co/:h Iores

STREET ADDRESS sasieeraoness | S € 33 67

CITY-81-21P 34 CITY-$1-2IP 2 MW raumi &£ 3}/é q

TMLE LI DELETE 45 TLE Change Addition
NAME 4.2 NAME

STRAEET ADDRESS 4.3 STREET ADDRESS

GITY-§T- 2P 44ITY-ST-2IP

TIME [_] OELETE 517ILE LI Change™ [T Addition

.| NAME 5.2 NAME

. BTAEET ADDRESS 53 STREET ADDRESS

GiTY-ST-21P 5.4 CITY-8T-2IP

TILE [ DELETE B4 TITLE change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P § se0myi-gr-2I0

s g r e

appears in Blogk 12 or Block 13

g T

14. | do hereby certify that the information supplied with this filing does not qualify for the oxernption slated in Section 119.07(3)(i), Florida Statules. | further certify thal the
information indicated on this annual report ar supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

it chan edWﬂenl with an address.
{ IR YR
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