2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO7000008007

1. Enuty Name

THE CHURCH OF THE RESURRECT!ON AND THE LIFE

INC.

FILED
08 MAR 2L M
SECRETART y R

Principal Place of Business
5742 NW 2ND AVENUE
MIAMI, FL 33150

Mailing Address
5742 NW 2ND AVENUE
MIAME, FL 33150

TALLAHASSEE, FL

IR

11: 03

I \}'.

GRIDA

2. Principal lel Business - F.C. Box # 3. Maili mg Addrass /‘/L{/ ﬂ/
SR WA A2 Senece 103 A AL
Suits, Apl. #, elc. te, Apl #, olc. 03052008 Chg'NP CR2E037 (12!06)
City & Slate ” City & State P 7 . 4. FEI Number Applied For
TP UG, /—%)M,da_ 06 L8683 Nol Appircania
. T c .
335/27 Couniry 3?}5 O ouniry 5. Certificate of Status Desired Seae'zesqﬁ:':é“ma'

6. Name and Address of Currant Registerad Agant

7. Name and Address of New Registered Agent_ .

AZULPHAR, MARIE C
10325 NW 2ND CT

™ MIRIE L /BIAE . /}ZZ///V/MK

Sireet Address (P.C. Box Number is Not Acceglable}

MIAMI, FL 33150

/

City -

ANARTVL

FL IZIpCodeﬁ_ o

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

the obiigations of registered agent.

swmng,//w,eg/iﬂ #‘S«L(.Zé/ﬁ—&t.

3/ 5-08

Slgnalule tyced o Dl-nteu name ol leg-s:e»qum and ll o applicabig

(NOTE: Ragisiered Agent signaiure reyuirad when reinsiating)

DATE

Filing Fee is $61.25.
Due by May 1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE PD T Delete IMLE [] Change [ Addition
HAME AZULPHAR, MARIE C NAME

STREET ADDRESS | 10325 NW 2ND CT STREET ADDRESS

Ty 81- 217 MIAMI‘ FL 33150 CITY -ST-ZIP

WILE SD ) Delete TITLE O Change [ Addition
HAME CORMIER, PHASTON NAME

STREET ADDRESS | 10350 NW 2ND CT STREET ADDRESS

Ciy-sT-2Ip MIAMI, FL 33120 CIY-S1-2IP .,
i O XiDetere TTE (3 Change lﬁ’Addi:ion
NAME AUGUSTIN, STANLEY HANE M ﬂ A/ E M a?ﬁ? ea ¥)

STREET ADORESS | 5742 NW 2ND AVENUE STREET ADDRESS /

Ciy-ST-21P MIAMI, FL. 33127 CITY-ST-2I1P 4“” ; 3‘-%7
THLE ] Delgte TITLE O change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .
wse 101/02/08 01020 Qo4 B0
fins ] Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY -8T-ZiP

12. | hereby cerlify thai Ihe inlormation supplied with this filing does not qualily for the exernptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or Ine receiver or trustee empowerad Lo exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or Qn an attachent m:uh an addy
SIGNATUREé}/%w fé HZ{,(ﬂ

, with all other like &

owered.

2-/5-0% .365-336-8137

RIGNATURE ANE TYPED OR P@W NAME? SIGNING OFFIGER OR DIREGTOR

Data Daytime Phane o




