_2002'UNIFORM BUSINESS REPORT (UBR) —

1. Enfity Name - IT—E-D
THE CHURCH OF THE RESURRECTION, INC. : 02 MaY | 5 AM g 5
Principal Place of Business Mailing Address TEECF 1:“.7}"',:”}7{ GF STATE
3055 MERCY DRIVE 2055 MERCY DRIVE LAHASSEE FLORIDA
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number : Applied For
Not Applicable
Zi Count : Zi C i
P ountty . ® ountry 5. Certificate of Status Desired 4 $8'75 l-\_ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COSTAN“NO, BlSHOP FRANK Strest Address (P.O. Box Number is Not Acceptable)
2055 MERCY DRIVE
ORLANDO FL 32808-5629
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
Slgnalura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
.10. ! QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIREC:FOR IN 10
me D O et s 1 0O00SE 73 20— S g
NAVE COSTANTINO, BiSHOP FRANK HAME ~TE/04/02--D1061--023
¥ £ [
sieer ooress | 2055 MERCY DRIVE STREET ADDRESS ) SR04, 00 #eeeRGl. 25
CITY-ST-2P ORLANDO FL 32808-5629 CITY-ST-2IP * .
TME D [ Celete TITLE ' [1Change [ Addition
NAME BROWN, CHARLES NAME
streeT aooress | 2055 MERCY DRIVE STREET ADDRESS
crv-st-ze | ORLANDO FL 32808-5629 . CITY-5T-2P
TTE D . 07 elete e . CJChange (] Addition
NAME BROWN, LOF“ C NAME
staeer apoRess | 2065 MERCY DRIVE STREET ADDRESS
arv-st-ze | ORLANDO FL 32808-5629 - CITY-ST-2IP
TITLE 3 O pelgte TILE [Clchange ] Addition
NAME : NAME
STREET ADDRESS O : T i STREET ADDRESS
CITY-$1-2P . ) T CITY-$T-2IP _
TImE ‘ _ i N " O pekete TLE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITy-S1-2IP GITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the information
" indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. :
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SOArANTT fnind



