2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

. DOCUMENT # N05000001277 Secretary of State

- Entity Name 03-30-2006 90023 024 ****5] 25
" RESURRECTION AND LIFE MINISTRIES OF LARGO
INC.

Principal Place of Business Mailing Address

2043 S.W, 24TH ST ’ 2043 S.W. 24TH ST

il ebbadae LT

2t Pnncnpal Place of Busines 3. Mailing Address
Nuahiond. ReereratesConplex
“suite. Apt. #, etc\.Bﬁy Rov m Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State t\ City & State 4. FEI Numbeg Applied For
a'\“‘Cj D F L' 33—] ”ISOCI Not Applicable
Zip ounlry Zip Country - $875 Additional
3 3’] 7‘0 ﬁ ﬂl "}_\ < &. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK, JAMES E SR. Stireet Address (P.O. Box Number is Not Acceplable)

2043 S.W. 24TH 5T

LARGO FL 33774

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNMATURE
Styniturg, typed of prnted nume ol reaisicred agent wnd uoe f sppicable (NOTE Rugisiered Agent SIGNalire 1equined wihien (ins1ating) DATE
FILE NOW FEE IS 561 25 o 9. Election Campaign Financing $5.00 MayBe | ‘Mak‘e: Checlg:Payable to - L
Due By May 1, 2006 R Teust Fund Cantribuiion. 0 Addedto Fees " Florida-Department of State ™ ...

0. ) ' T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE P O petete TIILE - {J Change 3 Addition
NAME MACK, JAMES E PASTOR NAME
STREET ADDRESS | 2043 S.W. 24TH ST STREET ADDRESS
CITY-S1-2IP LARGO FL 33774 CITY-ST-2IP
TILE SV 1 Delete THLE [J Change [ Addition
NAME MACK, FLORETHA NAME
STREET ADDRESS | 2043 S.W. 24TH ST STREET ADDRESS
chY-si-2p LARGO FL 33774 CITY-ST-ZiP
TILE D [ Detete ArLE {0 Change ] Addition
HAME SULLIVAN, MARY HARIE
STREET ADDRESS 2936A TANGLEWOOD DR. STREET ADDRESS
CITy-ST-7ip CLEARWATER FL 33759 CITY-ST-2tP
TMLE ] Detete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-$T-21P
TTE T Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-5T-ZiF
TILE [ petete TILE [1Change [T} Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certity that the informaltion supplied with this tiling does not qualify for the exemptions conlained in Section 119, Florida Slatules. | lurther certify thal the intormation
indicated on this report or supplemental report is tue 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 corgoration or the recever or trustee empowered (0 execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
if changed, or an an attachmenl with an address, with all other like empowered

SIGNATUR

et 2240l (72581-53330

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurme Phong #




