SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTE

AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25).

R SEPTEMBER 15, 1999.

FILED

1999 |

DOCUMENT # 765429

1. Corporation Name ,

EPISCOPAL CHURCH OF THE RESURRECTION, INC.

* 87337 - 90006 - o

—

Principal Place of Business Mailing Address

251 EAST LAKE BRANTLEY DR
LONGWOOD FL 327794808

251 EAST tAKE BRANTLEY DR
LONGWOOD FL 327794808

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPQORATION Katherine Marris Aug 1 8’ 1 999 8 : 00 am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS (08-18-1999 90006 Q20 ****4] 25

—

NIRIE R

FL ‘as

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 10/15/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;‘ 59'2243943 Not Applicable
T City & State ~ City & Stat “’ R 88.75 Additional |
fty ® "y ® 5. Cedtifcate of Status Desired [ $8.75 Additonsl
El El Fee Required
Zip Cotintry Zip Country §. Elaction Campaign Financing $5.00 may Be
;‘ [EI 29 [;‘ Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE REV JOSEPH SITTS 82| Strest Address (P.Q. Box Number is Not Acceptable)
251 E LAKE BRANTLEY DR! .
LONGWOOD FL 32778 3
84| City Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

Signature, typad or printed name of registarad agent and title if applicable.

{NOTE: Registered Agent signatwre required when remnstating) DATE

12 OFFICERS AND DIREGCTORS 13, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME Ds [WOELETE 11 TLE Diredor, Ir. Warden ClChange  ($fAddition
NAME POLLOCK, JOE | 12NANE mins, RQon

street aooress| 981 STONE CREEK CT 1asmeETADDRESS | 312 Greenshice CT

CITY-ST-2P LONGWOOD FL 32779 L, 14 CITY-ST- 2P tengwood , FL 32779

TITLE T X [MDELETE 21 TILE Diredtor, Treaswrer OChange  [Yhddition
NAME WINTER, GLEN E 22 NAME G ru.f\énj Dianne

sweeraooress| 532 TIMBER RIDGE DRIVE sasmeeraooress| LBt Milferd Hoven Cove

CITY-ST-2P LONGWOOD FL | 2, 4CITY-5T-2P Lonquwood, P 31719

TLE ] ) [ DELETE A1TIILE d [IChange [ Additian
NAME GARSIDE, JOHN 3.2 NAME

street aooress| 2619 WINDCHIME CT 33 STREET ADDRESS

CITY-ST-2P ORLANDO FL 34.CITY-5T-2P

TME RD : £ DELETE 41 TME CJ¢hange [ Addition
NAME SITTS, JOSEPH C REV. 4.2 NAME

sweeraoress| 251 EAST LAKE BRANTLEY DR. 43 STREET ADORESS

CITY-ST-2P LONGWQOOD FL | 44 ITY-ST-2F

TME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF 54 CITY-§T-ZIP

TIME [ DELETE 6.1 TILE [JChange [ Addition
NAME ‘ 6.2 NAME

STREET ADDRESS |7 ,-; ‘ 6.3 STREET ADDRESS

omvstgp | Lo s 84 CITY-ST-71P

14. [ heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this anntal report or supplemental annual 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, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
;
o] = U rannd 7Y Al
o IIENAZJE =

ITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPE!
N

L IREI ES

Ly et

D 4p1-7

88-3o¥

0001155

CR2E037 (5/99)

8]1319

Dayume )

hone #



