2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # N04880 2 Secretary of State

1. Entity Name

RESURRECTION COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address
3215 BELL SHOALS ROAD 3215 BELL SHOALS ROAD
BRANDON, FL 33511 BRANDON, FL 33511
. 03212007 No Chg-NP CRZEQ37 (4/06)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-2439934 Not Applicable
" ! 8.75 Additionat
5. Cerlificate of Status Desired H| gee Requlred“ na

6. Name and Address of Current Reglistered Agent

503 SCENIG HEIGHTS DR, DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed namea of registerad agent and itle If applcatle, (NOTE. Registered Agant signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 mayBs
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME RADD, WAYNE W P

STREET ADDRESS | 802 SCENIC HEIGHTS DR.

CITy-$T-21P BRANDON, FL LeNo0neanat 1 N

4 A 2 ANP-0NNNR-N22 51 28
TITLE ST LR N YA P S LDV DR TRV P M A
NAME BRASSEUR, DOROTHY

STREET ADDRESS | 1927 CAMP FL. RD, #A
Crry-5T-21P BRANDON, FL

TILE D
NAME MAXWELL, MARK

STREET ADDRESS | 10019 KENLAKE DR.
a2 | RIVERVIEW, FL DO NOT WRITE

o D IN THIS SPACE

HAME MCGARREH, JIM
STREET ADDRESS | 12419 SHADOW RUN BLVD
CITY-ST-2P RIVERVIEW, FL. 33569

TITLE

NAME

STREET ADDRESS
CIry-31-2IP

TMLE

NAME.

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj#talother like empowered,
SIGNATURE: _£4y, /::. WAe Qoam ek 29, 200%  B1s- 6856377

Oft PRINTED NAME OF BIGHING OFFICER Oft DIRECTOR Dafe Daytima Prone #




