FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

1,

DOCUMENT # N067:|8

Corporation Nama (3)
CHURCH OF THE RESURRECTION PARISH, INC.

VIR WM

Principal Place of Business Mailing Addrass
66 8TH STREET POST OFFICE BOX 681
SHALIMAR FL 32579 SHALIMAR FL 32578-0681
us
us 3. Date Incorporated or Qualified 3a. Date of Last %rl
01/24/1
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21 28] 592714988 Not Applicable
ite, Apt #, elc Suite, Apl. #, eic,
Suite. Ap & e AP e 5. Certificate of Siatus Desired D 58'75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ?Bl Trust Fund Contribution Added to Fees
Zip Country Zips Country 8. This carporation has Liability for intangible tax under s. 199.032,
24] 26 [20] [30] Fiorida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SCOTT, RAYMON, C 82| Stoot Addross (P.O. Box Number s Not Accepiabie)
21 WARWICK DR
SHALIMAR FL 32879 83
84| City 85| Zip Code

FL

11. Pursuanl to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Hs registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE:

information ind.cated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that
stee empowered 1o execute this report as required by Chapter 617, Florida Stalvtes; and that my name
nt with an address

| am an ofticer of dirgcior of
appears in Block 12 or B)

orparation or the recelver or
changed, or on an attachi

f
SIGNATURE Signatue lyped ot prcles name of rogstarad agent and tilk. i applicatle (NOTE: Ragislered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 4 17
T PD DELETE 11TMLE D [T Change ~ £ Addition
NAME RADEKER, WALTER 12 NAME Ensey, Harry
seeTooness | 268 BRIARWOOD CIR 1ISTREETADDAESS | 506 Amelia St
CITY-ST-21 FT WALTON BCH FL uony-st-2e | Bt walton Rea 2
TITLE VD [T oeiete 21TMLE - Change Addition
NAME PADDEN, ROBERT 22 NAME
smeeraoneess | 511 MOONEY RD. 23 STREET ADDRESS
CiTy-ST-2P FT.WALTON BEACH FL v 24G0-S12F | oy - -
TLE D OELETE 31TITLE : Change Addition
atham, lobert F.
v WALTERS, WILLIAM Szt %625 Hoy 98 5. 3053
seer aoneess | 285 BRIARWOOD CIR 33 STREET ADORESS o’ Wy w1, 25 61
CTY - ST-7P FT WALTON BCH FL 34, CIY-5T-2P Re stin, 3
L D TA DELETE § o Webster, Carolyn [ Change T Addition
1
NME FISHER, SUZ +ZNAME 807 Overbrook Dr.
smeeraooress | 285 BRIARWOOD CIR ABSTREETADORESS | [ag 'y ‘ N
. Walton Beach, FL 32547
CITY-S1 2P FT WALTON BCH FL 44 CITY-ST-2P ! 325
TITLE DS [T DELETE 51TTLE I Change [ Additian
NAME JACKSON, JACKSON 5.2 NAME
streer aooress | 8 WALNUT AVENUE 5.3 STAEET ADDRESS
CIry-51.2F SHALIMAR FL 5.4 CITY-ST-2P
TITLE D [T peLeTe 61 TMLE [_{change  [_] Addition
HAME SCHNEIDER, FRED 62 NAME
sireeranoess | 87 MEIGS DRIVE 6.3 STREET ADDRESS
GITY-S1-2IP SHALIMAR FL 84 CITY-ST-2F
14, | do hereby certity that the information supplied with this tiling does not aualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

(Zowp) S 1-3%2%

Vit(3 7

Daytima Phone # DOTA804

CR2E037 (9/96)

— -



