2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
k] it E.
DOCUMENT # N96000000922 Jan 27,2001 8:00 am :
1. Entity Name

v Secretary of State

THE CHARISMATIC EPISCOPAL CHURCH OF THE RESURREC 01272001 90059 012 ***%61 25
Principal Place of Business Mailing Address
PO BOX 816092 PO BOX 816092
HOLLYWOQOD FL 3308 HOLLYWOQOD FL 33081
s S AV R A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

EE UB I ISUB Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ) ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent™ "~ ~7. Name and Address of New Reglstered Agent T
Narme

SIMPSON. DAVID R J Street Address {P.Q. Box Number is Not Acceptabie)

1038 N.8gB4 AVE 3k WV

HOLLYWOOD FL 33021

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TImLE PCD 1 Delete TILE Ped 2 Change Acdition | 8
e SIMPSON, DAVID REV. N Timpson, David Rev H«W“SW s
sTRECT aDDRESS | 1038 N.-SBHPAVE 2.2 NJ, SIREETADDRESS | 4o 3% A0 B 2 Py e £
or-st-7e | HOLLYWOOD FL CITY-§T-2P Hotlywand FL 2D @
TITLE VD [ Detete TITLE ) ' [ Change [ Addition g
NAME HUDOCK, DONALD REV. NAME
stReeT aooress | 2731 CYPRESS AVE STREET ADDRESS
cre-st-o7 | MIRAMAR FL T CITY-ST-2IP -
e D 1 Detete TLE O C Colsi A change [ Aditio
NAME MORRIS, COLIN NAME mornms, Co é;—l Rl s W‘%’ i
STREET ADDRESS }=f T ) steEt aopress | (oL N E G4

avsize | Miomy hores FL >3 3

CITY-ST-2IP IR :

TITLE [ oelete TITLE [ Change  [] Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20F

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP .

TILE O Delete TITLE [ Change ] Addition
NAME NAME '

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07%3)(0. Florida Statutes. | further certify that the informatfon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai 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 171 if
changed, or on an atlachmed ass, with all other like empowered.

RKLS ., ssre Lhey GsHo»9s%

T——"D&Vlime Phong ¥



