2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # N02000007631

1. Entity Name

RESURRECTION CENTER, INC.

ecretary of State

04-02-2004 90067 028 ****g1.25

Principal Place of Business
1213 STARDUST LANE
NORTH LAUDERDALE, FL 33068

Mailing Address

1213 STARDUST LANE
NORTH LAUDERDALE, FL 33068

2. Principal Place of Business 3. Matling Address

RO R AT

i # ite, Apt. #
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232004 Chg-NP CR2ED37 {10/03)
City & State City & State 4, FE| Number Applied For
6503/014707 Not Applicable
Zp Country Zip __} Counry .. _|_5. Cenificate of Status Desired _ [ gese ;Eqagmorfl_ T
_.—6._Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent A
Name

FARRELL, MARYROSE
11091 N.W. 15TH COURT
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named ‘entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

T

SIGNATURE i i _
- e Slgnalure, yped of prinled name of registerec agent and title if applicable. . - -~ [NOTE: ngiswed Agent signature required when reinstating). . - DATE
i .
Filing Foo is $61.25 9. Election Campaign Financing ; $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 10

0. - - -- - -- - OFFICERS AND DIRECTORS - - 11.
5 o
“ImLE DPST O Detete TLE D)€ IO, 14 O Change  [§LAddition
"NaE DUBIOS, CATHERINE P NAME tEYJW RED FItEe
STREET AUDRESS | 6720 S.W. 7TH PLACE b s aoveess | /1 OF/ N LU 1
chv-st-2¢ | NORTH LAUDERDALE, FL 33068 C-stP (A g dd Spiyi o) . 350@1‘
TRLE D - 3 Detee TITLE DiTectrgr O change  [Baddition
NANE PLASENCIA, CARLOS NAVE M prY-Rese Fasre Ll
STREET ADDRESS | 3809 CORAL TREE CIRCLE SHRETAOBESS |} 1 g ) N w } s+ ¢k
o-sT-2p | COCONUT CREEXK, FL 33073 CITY-ST-217 CORPL P nqs =, 330@ ;;
TE > . $Delete TITLE biveetor / VPres T crange K Agdition
e | PLASENCIA, MARGARET NAME f b{_h i nq
STHEET ADORESS | 3809 CORAL TREE CIRCLE STREET ADDRESS | | ao Sco N pl .
omvast-ze _ | COCONUT CREEK, FL 33073 : GITY-ST-BP cod alinokad )IC'( 3 %()69
THLE e ) oelete THE O change [ Addition
NAME o . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE [ petete THLE Flchange [ Addition
NAME NAME
STREET ADDRESS. i STREET ADDRESS
CITY-5T- 2 R _ _ § orv-srze . _ o o
mET e e T - - = Cveete WE <- o - - - ‘[ change - {1 Addition -
NAME L NAME 0, - ity
STREET ADDRESS | STREET ADDRESS wooud T BRI
eTY-5T:7P - : Coremm e~ R omY-gTnp | s e - - R

12, 1| hereby'cenify that the information supplied with-this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. Jrfurther‘certity that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repun as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an anachment with an address, with alt other like empowered.

SIGNATURE: Cynilizs lillua -ip  Cyndtik w“uq 3&%4 las4)q99-563F

#amrune AND TYPED OR W OF SIGNING OFFIGER OR BHRECTOR

7 Daytime Phone #




