2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # N06718

1. Entity Nama
CHURCH OF THE RESURRECTION PARISH, INC.

Secretary of State

01-19-2007 90025 017 ****61.25

Principal Place of Business

66 8TH STREET

Mailing Address
P.0. BOX 681

VWMWYV &W

SHALIMAR, FL 32579 US SHALIMAR, FL 32579  US
T PSS VR IR RO AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01142007 Chg-NP CR2ED37 ($2/06)
City & State City & State 4. FEI Number Appliad For
59-2714988 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae'gfqa:’:;ﬁ""a'
— 8. Name and Address of Current Registered Agent 7. Name and Add: of New Registerod Agent
e Ro3Eat PAvDe N
TURCZYNSKI, RAYMOND JR : D¢

229 N.W. CREWILLA DRIVE
FORT WALTON BEACH, FL 32548

Streat Address (P.C. Box Number is Not Acceptable)
A

Tt MooNEN RD.

City

Font WALrow Beach  FL (275851

Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

the obligations of-registered agent.

w

SIGNATURE

SWE, typed or printad nama of registered agent and 1itte § appicabis. (NOTE: Registered Agent signalure required when renstating) DATE

F Ilin;g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B eiete TiE D O change BT Addition
NAME LUSSIER, EDWARD L NAME QUSLEY, ARTHUR T.
STREET ADDAESS | 382 GARDNER DRIVE steer aoress | 93 COURTYARD DRIVE
CIFY-ST-2P FORT WALTON BEACH, FL 32548 CY-51-2p SANTA ROSA BEACH, FL 32549
THE D 2R Detete e D O cange  [S3Aadition
NAME WALKER, DANIEL C NAME POOR, ELIZABETH R.
STREETADDAESS | 7249 SHEARWATER DRIVE STREETADDRESS | 107 FULMAR CIRCLE NE
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP FORT WALTON BEACH, FL 32548
TMLE 1s] O oelete MLE Berange [ Aadition
NAME HARDEN, WILLIAM D NAE vD
STREET ADORESS | 1 BAY COVE LN STREET ADDRESS
CITY-S2-2iP SHALIMAR, FL 32579 CITY-5T-2IP
TE D T pelete TIMLE [ Change [ Addiition
NAME WHEELOCK, LAURIN NAME
STREET ADDRESS | 5955 OAK HILL RD STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32536 GITY-S1-2P
TILE D O petete THLE FD B change [ Aguition
NAME TURCZYNSKI, RAYMOND JR NAME
STREET ADDRESS | 229 NW CREWILLA DR STREET ADDRESS
Cry-s1-ap FORT WALTON BEACH, FL 32548 Crry-81-2P
TIE vD K peiete TILE D Ocrange  rAddition
HAME TREACY, WILLIAM O NAME

; LAMPLEY, JANE ...

STREET ADDRESS | 214 LAFITTE CRESCENT STREET ADDRESS 89 POQUITO ROAD
cny-s1-zip FORT WALTON BEACH, FL 32547 GiTy-51-2P SHALIMAR, FL. 32579

12. | heraby certify that the information supplied with this ﬁlirr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

accurale and that my signature shall have the same legal effect as il made under cath: that | am an oHicer or direcior
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an address, with &ll other like empowerad.

SIGNATURE: MD:-A@»-_ RoBeny Pavpen

indicated on this report or supplemental report is lrue a

SIINATURE AND TYPED OR FRINTED MAME OF 3IONING OPFICER OR DIRECTOR

1 1b/67  (850)%62-9537

Daytrne Phane #




