FILE NOW: FILIN

G FEE IS $61.25

B iy “ FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

: p) _ ra@g@ OF C@iORAT\ONS
DOCUMENT # N23879 (2)

1. Corporation Name

RESURRECTION CHRISTIAN MINISTRIES, INC.

| RO B AT

Principal Place of Business Mailing Address

15845 SW 80 GOURT P. O. BOX 562077

#C MIAMI FL 33256

MIAMI FL 33157 us FPY)

us 3. Date Incorporated or Qualified 4. Dale of Last Repart
12/15/1987 1

2. Principal Place of Business 2a. Maiing Add

. ress 4. FEI Number ied For
ul tPE 1377 peire M. |w| 16488 1377 pr N 650019447 N Mopicsi

-.2;.| Suite, Apt. 4, etc. ?1 Suile, Apt. #, eic. 5. Cerbficate of Status Desiracl 0 s%‘:ﬁi:sjig%“'
City & State . | Ciydsme -f - 6. Election Campaign Financing $5.00 May B
23] (TP f&.ﬁ F £ | J/FY % £ =+ Trust Fund Gontribution g Added t0 Fags.
Zip Country . Zin = Country 8. This corparation has liability for intangible tax under s. 199.032,
] 33 478 [25] O5A [z 33478 30| USA Florida Statutes O ves Oho
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
M Jaek B Wwsy (SAmE
WILLEY, JACK R. 82] Stool Address (P.0). Box Number s Nol Acceptabie) i
14701 SW 82 COURT b P 13T Th ORIVE N
MAMI FL 33158 &3
B4: Cit — £ . 85| Zip Code
© Jupitee FL | 35574

11. Pursuant to the provisions of Sections 617.0602 and 617.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd agent. | am
famihar with, and accept the abligations of, Section §17.0503. Florida Statutes.

SIGHNATURE . e R e e
Shyalare typed o printed name of ragistaad agect and te ¢ appicabe (NOTE Pegstured Agert signalure reduired when reinstaring, DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRE G1ORS M 12
e PD [JDELETE 11 TILE DfChange [ Addition
NAME WILLEY, JACK R 12 NAME
sinect aooness | 1207 SEAFARER CIRCLE #203 13 STREET ADCRESS /’é‘%f/ /27 O ~.
CIry-S7- 2 JUPITER FL ) 14 CITY-5T-2IF Jely 715 £ , Fe 33 ‘/‘7‘?
TITLE VD CIDELETE 2 1TITLE Mchange [ Addition
NAME WILLEY, MADELEINE 22 NAME / %f’( 127 Do N
sreer soness | 1201 SEAFARER CIRCLE #203 2 I5TREET ADORESS é ) i
Iy -5T-21P JUPITER FL 2 4TITY-51-2F J"/p/-‘/z-b  Fe B 3474
TITLE TD [ JDELETE 31TILE ClChange [] Addtion
NAME WILLEY, THOMAS R. 32 NAME
stucer aooress | 15845 SW 80 CT. #D 33 STREET AUDRESS
CIrv-S1-2F MIAMI FL 34 CITY-5T-2P
NIt SD CJDELETE 41 TINE [AChange [ Addition
RAME WILLEY, CARMEN M 4 2NAME )
steeeranceess | 1201 SEAFARER CIRCLE #203 aasteeeranoness | A3 000 7 158 57N
CITY-§7-21P JUPITER FL 14QITY-5T- 210 JuPliTEe L Fe B3 ‘/7J
TILE [IDECETE 51 TITLE il [cthange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREFY ADDRESS
£ITY-51-2P 54CIY-ST-7P
TITLE [JOELETE §1TI5LE [dChange  [] Addition
NAME 62 NAME
STREFT ADDRESS £ STAEET ADDRESS
CITY-ST-21P §4CTY-ST-ZP

14. 1 do hereby certfy that tha information supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiarida Statutes. | further
certfy that ine information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an gadrgss.

SIGNATURE: A / ,%/%) 203/%6 o7 T S

E AND TYPED OF PRINTED NAME GF SIGNING OFFICEN OR DIRECTOR /7 Daytime Proro ¥
L 2

\

T £
NATUR

CR2E037 (12/95)




