FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

_ 1996 »
DOCUMENT # NO06718 (3)

1. Corporation Name

CHURCH OF THE RESURRECTION PARISH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

CR2EQ37 (12/95)

Principal Place of Business Matling Address
572 MOONEY RD PO BOX 5441
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549
us us
3. Date Inoosorated or Qualified 3a. Date of Last Rey
12/19/1084 0172311
__2. Pgngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1 BEEETR Y 10 Hox 681 5-27 14988 i
‘ , Suite, Apt. #. 6ic. . . $8.75 Additonal
_— 5.
3 21 Sﬁﬁﬁiﬁ%ﬁxxxk EI Certificate of Status Desired 0O Fee Requirad
| Gily & Statg " 1y & State \ 8. Election Gampaign Financing $5.00 May Bo
35_[ 5 hai imar, Fl, E §1’1a imar, FL Trust Fund Contribution = Added to Fees
4p Gountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
2a] 32579 25) USA 2] 32579 30) USA Florida Statutas 0 Yes Fine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
B81] Name Same
SCoTT, RAYMON- C 82] Streel Address (P.O. Box Number is Not Acceptabla)
21 WARWICK DR
SHALIMAR FL 32579 83
B4} Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0602 gnd 817.15608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered ggaryor both, in the State of Florigh. Such change was autharized by the corporation’s board of directors, | hersby accept the appeintment as registered agent. | am
famillar wi ept the oblrgat??of. Sedifon 6170303, |ori€1 Statutes\
sIGNATURR Al . - 7 ///6/‘?4
iocatdd. typedt or panted name of regis ered agenl and thie if appicabie {HOTE Registerad Agant s:gnature required when reinstaling) LA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [JOELETE 11TIE SANE [JChange [ Addition
HAME RADEKER, WALTER 1.2 NAME
staeer anoress | 268 BRIARWOOD CIR 1 STREET ADDRESS
CITy-ST-7IF FT WALTON BCH FL 1.4 CiTY-ST-2Ip
TIILE VD CJDELETE 21THILE . Ochange [ Adaition
N PADDEN, ROBERT 2004w SANE
strett anoress | 911 MOONEY RD. 2 STREEY ADDRESS
CllY-51-7 FT.WALTON BEACH FL 2 4 CITY-57-2p
TILE VO [ DELETE 3TILE D EiChange [ Adgifion
NAME WALTERS, WILLIAM 32 NAME Walters, William
sweet aooress | 265 BRIARWOOD CIR 33 STREET ADDRESS 13? 5 ;? 3 o g 8 iy
| ciry-51-2 FT WALTON BCH FL 34 CITY-ST-2IP 4 51%81‘;{ g a Pi ¥ FL 325‘4‘8
TTLE D CIOELETE 41TLE [DChange [ ] Addition
NANE FISHER, SUZI 4.2 NAME Same
sireer aotress | 285 BRIARWOOD CIR 43 STREET ADDRESS
CnY-SI-2iP FT WALTON BCH FL 44CITY-ST-2IP
e DS (K1 DELETE 51 TITLE Ds [¥Change [ Addilion
NAME HARDEN, ALICE 5.2 NAME Jackson, Jackson
sweri aooness | 1 BAY COVE LANE sasteeeTancess | & Walnutb AVE.
CHY-57-7P SHALIMAR FL s40m-5T-2 | Shalimar. Fl 32570
TILE T BlDELETE 61TILE D i T Ol Crange (3 Addilion
NAME MILLER, KENNETH W B2 NAME Schneider, Fred
siectaooress 3 RT 1 BOX 455 £ 3 STREET ADDRESS g leigs D
Cly-§1-71p CRESTVIEW FL 64 CITY-S7-2IP Za imdr, FI: 32579

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exerngition statad in Section 1 19.07(3)(k), Fiorida Statutes, | further
certify that the information indicated @rthis annual repont or supplemantgl annual report is true and accurale and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diregtd e corporation ar the receiver giArustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock hefhged, or on an attachment witl

- fa'sb'aﬁmmg;a 'v///‘/ 2 6 (?o:f) 651-3%29

Date Davtire: Phone

SIGNATURE:




