FILE NOW: F

NONPROFIT &

CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

"3 & FLORIDA DEPARTMENT QF STATE
Te ] Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N189§1 (9)

1, Corporation Name

THE CHURCH OF THE RISEN MESSIAH, INC.

ARV A

Principal Place of Business Mailling Address
C/O GARY DOLPHUS C/O GARY DOLPHUS
P O BOX 18503 P O BOX 18503
WEST PALM BEACH Ft 334165503 WEST PALM BEACH FL 33416-5503
3. Dae Incogormed or Quatfied 3z. Dale of Last Report
01/26/1987 0672171985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 2] 59-2749331 Not Applicable
ite, Apt. #, etc. ite, . #, . i
Sute, Ap ole Suite. Apl. # ec 5. Certificate of Stalus Desired M $8'75 Adc!ullonal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m -2—8| Trust Fund Gontribution Added 1o Fees
Zip Coyntry Zip Country, 8. This corporation has fiability for intangitle tax under s. 199.032,
] 32416-3503 5] @Bk [ 33406-8503 [s]  FebnBh | * Frnn Sensen O e T
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
81| Name
DOLPHUS’ GARY 82| Strec: Address (P.O. Box Number is Not Acceptable)
2019 DORSON WAY
DELRAY BEACH FL 33445 83
84| City - 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions B17.0502 and 6171508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebiy accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e e _
Signatura, typed or printed name of registerad agenl and title if appiicabie {NOTE: Regislered Agent signature: required whien ro nstatng! DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OF FICERS AND DIRECTORS IN 12
nILE PD [CJDECETE 11 TILE [JChange [ Addition
NAME DOLPHUS, GARY 1.2 NAME
sireer aooress | 2919 DORSON WAY 1.3 STREET AUDRESS
CITY-S1-2IP DELRAY BEACH FL 14 CTY-§1- 2
TIME SD [JDELETE 21 TILE Jchange ~ [ Addition
NAME BREWER, JUDITH A 2.2 NAME
strseTanoress | 1629 NORTH PALMWAY 2.3 STREET ADDRESS
QY ST-2F LAKE WORTH FL 2.401TY-ST- 2P
TITLE 1D [JDELETE 31 TITLE [CJChange [ Addilion
NAME DOLPHUS, PATRICIA 32 NAME
smeeranoness | 2919 DORSON WAY 3.3 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 34.C0Y-S1-2P
TITLE D [CJDELETE 41 TITLE OiChange L Addition
NAME GARSKE, DONNA VICTORIA 4 2 NAME
steeeranoress | 148 ROWLEY 4.3 STREET ADDRESS
GTY-51-2IP WEST PALM BEACH FL 44 TITY-ST-2P
TITLE D [ IDELETE 51T/TLE [CIChange [ Addilion
NAME LONG, JOHN 5.2 NAME
srheer apphess | 6750 WINFIELD BLVD. 5.3 STREET ADDRESS
CITY-ST-2IP MARGATE FL 5.4 OITY-5T-2IP
TIILE ow CIDELETE 6.1 TITLE OJChange [ Addition
NAME MOTLOW, T‘MOTHY 6.2 NAME
streer aooness | 13106 157THCT N 6.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k., Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Satutes; and that my name

appears in Block 12 or Biock 13§ ed, or on an attachment with anaddress.
SIGNATURE: M////’r’/ff/ mgﬂca/ o %2 ;//% W e D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsﬂ' OR DIRECTOR Baytime Prione #

CR2E037 (12/95)



