FILED
2008 NOT ANNUAL REPORT- . T'ON  Apr 11, 2008 8:00 am

DOCUMENT # N06718 ecretary of State
1. Entity Name 04-11-2008 90040 012 ****5] 25
CHURCH OF THE RESURRECTION PARISH, INC,
Principal Place of Business Mailing Addrass i
66 8TH STREET P.0. BOX 681 -
SHALIMAR, FL 32579 US SHALIMAR, FL 32579  US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“ﬂm I” ““I “u‘ m “m "“lm] m“ [m. mlllﬂ ul“m Il nll .
Suite, Apt. #, etc. Suite, Apt, #, etc. 03122008 ChQ-NP CR2E037 (12!06)
City & State City & State 4. FE) Number Applied For
59-2714988 Not Appiicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?:‘;SquI
6. Name and Addrass of Current Registored Agent 1. NmdeNcwWAgw
Name
PADDEN, ROBERT POOR, ELIZABETH R.
511 MOONEY RD Strest Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
107 FULMAR CIRCLE NE
[ 8 City FL I Zip Code
FORT WALTON BEACH, FL 32548

8. The above named entity, submits this statement for the purpose ot changing its reglsteved oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisle'ed agent.
LR Py 63-24-0%"
DATE

(NOTE: Registerad AQen gignalure reguired whan remstanng)

SIGNATURE

Filing Foe is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TME D ® Delee E v ) Change (X Addition
HANE OUSLEY, ARTHUR T HAME ﬂ"E"’LMAN-gDA‘gD
STREET ADDRESS | 93 COURTYARD DRIVE swesTaooness | o AL:M(U A“°R FL ;’zgfg
CAY-ST-3P | SANTA ROSA BEACH, FL 32549 CY-t-2p ?
TITLE D w Delete THLE T I cnange  [X] Addtion
NAME POOR, WALKER R HAME POOR, ELIZABETH R.
STREET ADRESS | 107 FULMAR CIR NE streeT aporess | 107 FULMAR CIRCLE NE
om-si-2p | FORT WALTON BEACH, FL 32548 env-st-z¢ | FORT WALTON BEACH, FL 32548
TILE vD ] Deista MLE D B Change [ Adsition
NAME HARDEN, WILLIAM D NAME
STREET ADDRESS | § BAY COVE LN STREET ADDRESS
oTY-57-29 SHALIMAR, Fi. 3257g Cy-ST- a9
TME D 7 petete TME [) Charge [ Addition
HAME WHEELOCK, LAURIN NAME
STREET ADDRESS | 5955 QAK HILL RD STREET ADORESS
CITY-57-2P CRESTVIEW, Fl. 32536 cy-S7-2p
me PD i T Delete e D Otrange [ Addiion
RAME TURCZYNSKI, RAYMOND JR NAME KENASTON, NANCY
STREET ADDRESS { 220 NW CREWILLA DR sTheeT aporess | 24 NEPTUNE DRIVE
o-sT-2¢ | FORT WALTON BEACH, FL 32548 orv-stze | MARY ESTHER, FL 32569
TIE VD [ Deiete mLE p X Crange (3 Addibon
NAME LAMPLEY, JANE J NAME
STROET ADORESS | B9 POQUITO RD STREET ADDRESS
CiY-s1-2¢ | SHALIMAR, FL 32579 ciTy-§T-2p

1. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Fiprda Statutes. | further cenify that the information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all other fike empowered. o

g5
SIGNATURE: f;uf/b 1/9/771‘7(!)’ 5 -2Y-08 G517 Goo)

wuaﬂnmmmm Deytirne #hone #

"~




