" FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

1996 3\ Qs egaps Y
DOCUMENT # N05923 (0)

. Corparation Name

THE CHURCH OF THE RESURRECTION (EPISCOPAL}, MIAM

FLOROA ARSI M HIO

Principal Place of Business Maling Address
REY DAVID R SIMPSON REY DAVID R SIMPSON
11173 GRIFFING BLVD 11173 GRIFFING BLVD
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161
us us 3. Date Incorporated or Qualfed 3a. Date of Last Report
10/30/1984 02/20/1995
2. Principal Piace of Business 2a. Mailing Adidress 4. FEI Number Applied For
m gl 59'0737864 Not Applicable
Suite. Apt. #, ete Suile, Apt. #, elo. 5. Certificate ot Status Desired (| $8.75 Adc!iticmal
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontrioution O Added 1o Fees
Zip Counltry 2p Country 8. This corporation has habiity for intangibie tax under s. 199.032,
m ;ﬂ E} 30 Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SIMPSON, DAVID R B2 Sweot Address (.0, Box Number is Nol Accaptanis)
11173 GRIFFING BLVD
BISCAYNE PARK FL 33161 83
84| City FL Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or reqistered agent, ar bath, in the State of Florida. Such changa was authorized by the corporation's baard of directors. | hereby accept the appantment as reqistered agant. | am
famihar with, and acceplt the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o A -
Sigrdture Typed o grnled fidn e o reghberad diend 8nd ttkead appheane (NOTE Hegistarad Agent signature required when renstat ngi DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFF [SLRS AND DIREG1CAS 1N 12
TITLE D [JDELETE 11TITLE [(OChange [ Addition
NAME LAWRENCE, JOSEPH 12 NAME
siwerr aooress | 641 NIGHTINGALE AVE 1.3 SIREET ADDRESS
CIFY-5- 2P MIAMI SPRINGS FL 14CTY-57-2
Mt D [OJDELEE 21TME CIchange [ Addition
NAML HUDOCK, DONALD E 22 NAME
staeet anokess | 2731 CYPRESS AVE 23 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 2.4CITY-5T-2P
TiTLE D [CIDELETE 29 TILE [Change  [] Addition
NAME SIMPSON, DAVID R 22 NAME
siaeer anceess | 458 NE 100 STR 33 STREET ADDRESS
CiIv-51- 2P MIAMI SHORES FL 34 CITY-5T-2P
TIE CJDELETE 41TILE [JCnange [ Addition
NAME 4 2NAME
SIRELT ADDRESS 4.3 STREET ADORESS
CTv-ST-2P 44TITY-ST-7F
TITLE [CJDELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY 577 540TY-S1-2IP
THLE [CJOELETE 61TITLE change [ Addition
NAME 62 NAME
STREFT ALDRESS 63 SIREET ADDRESS
7Y -§1-2P E4CITY-51-2P

14. | do hereby certify that the information supplied with thes filing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the ppration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if ch ¢d, of on an altachmeat with an address.

SIGNATURE: [ (/7 o L /96 30c.£93-8S33

Date Dayin-e Phone §




