FILE NOW: FILING FEE IS $61.25

NONPROFIT -

1999

S

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0592

1. Corporation Name-

THE CHURCH OF THE RESURRECTION {EPISCOPAL), MIAM
| FLORIDA -

Principal Place of Business
11173 GRIFFING BLVD

11173 GRIFFING BLVD )
BISCAYNE PARK FL-33161-7249

Mailing Address

11173 GRIFFING BLVD
1$173 GRIFFING BLVD

BISCAYNE PARK FL 33161-7249

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90210 035 ****61 .25

AR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m| SR : . 001984 - e -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ’ Applied For
[22] ‘ 27] 590737864 Not Applicable
Ci City & State ' . iti
tty & State b 5. Coertifcate of Status Desired O $8 75 Add.ltlonal
;;] El - Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m [El ?Q-I |_3a Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registerad Agent
. 81| Name
GRAY, MICHAEL F 82| Strest Address (P.O. Box Number is Not Acceptable)
11173 GRIFFING BLVD =
BISCAYNE PARK-FL 33161
84| City FL ss| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registared agent, or both, in the State of Florida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or grinted name of registered agant and tite if applicable. {NOTE: Registarad Agent 8ig requirad when reil DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D : Kl DELETE 11 TRE D fiChange [ Addiion
NAVE DARYMAN, JUNE 12NME Horris, Barbart -

sreeTaooress| 11315 NE 9TH CT usmeenooress| 7119 haured Aane

CITY-ST-2P BISCAYNE PARK FL 14 CITY-ST-2P Miami lLakes FL 33014

TRLE D B DELETE 21TME D 7 [8Thange [T Addition
v ROBINSON, GEOFFREY 22 Aurlee, Nester .

sweevanoress| 764 NE 111 ST - - asmeeranoress| €20 V. Miss 10/ Weod -@lr‘: o

crv-st-ze___ | BISCAYNE PARK FL 33161 24CITY.5T-2P Miramar, £l 3303C

TmE D 1 DELETE 31TME i [lChange [ Addition
NAME GRAY, MICHAEL F 32 NAME

sTReeTADORESS) 456 NE 100 ST 33 STREETADDRESS

CITY-ST-ZP MIAMI SHORES FL 34, CITY-ST-2P :

TLE - ‘ [ DELETE 41TME [JChange  {]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TME [ pELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-ZP .

e - S ’ [ DELETE §1TIMLE [OChange [ Addition
N Tl 6.2 NAME

STREET ADDRESS| .3 STREET ADDRESS

om-st-zP |. 64 CITY-ST-2P )

14. i hereby cerligi that the infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on

officer or director of the corporation or the receiver or trustee empowered to exec!
Block 12 or Block 13 if changed, or on an attachment with an addresg, with all

SIGNATURE:

s annual report or supplemental annual repoft is trus and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

qn!m?_o [‘?‘i‘ — Daytime Phone #

305 -§93 <23

:

-CR2IFOT7 (11/08)



