FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

1996 3.2/ (9'“1,&‘ .b.— %’o}?@mpmmms <%

POCUMENT # N34255

RESURRECTION RANCH MINISTRIES, INC.

(2)

Prinzipal Plage of Business Mailing Address
5925 OLD DIXiE HWY
427 TIMBERLAKE DR.
MELBOURNE FL 32940
us

G/O FRANCES M. BRADLEY
427 TIMBERLAKE DR.
MELBOURNE FL 32940

AR

3. Dats Incorporated or Qualified 3a. Dato of Last Repart

24] 2] 20] 30}

(9/19/1989 07/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
21 126] 59-2081892 Not Applcable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uit, Ap te Suite, Ay ele 5. Certificate of Status Desired O $8.75 Adc!lhonal
22 ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
E] ;\ Trust Fund Contribution ] Added to Feas
Zip Gountry Zip Country 8. This corporation has liahiity for inlangible tax under s. 199.032,

Floride Statutes [T ves No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Stract Add-ess (P.O. Box Number is Not Acceptable}

81| Name
BRADLEY, FRANCIS M. 73
427 TIMBERLAKE DRIVE
MELBOURNE FL 32840 &

84| City

Zip Code

FL |®

familiar with, and accept the obligaticns of, Section 617.0503, Forida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement 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 directars. | heraby accept the appointment as registered agent. | am

Signature, typed or printed name af registered agen? and title i appl cable. [NOTE: Regstered Agent sigratung required whor rainstating) DME“” °
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 70 OF FICERS AND DIRECTORS IN 12
TILE PD [C]DELETE 1ATITLE [ Chaage [ Addition
NAME COULTER, ARLENE 1.2NAME
STREET ADDRESS | 5925 QLE DIXIE HWY. 1.3 $TREET ADDRESS
CITY-ST-2IF MELBOURNE FL 1.4 CITY-5T-2IP
TILE D [CIDELETE 21TITLE [Change [ Addition
NAME LEES, DON 22 NAME
STREET ADDRESS | 745 GREENWOOD MANOR CIRCLE 23 STREET ADDRESS
CITY-ST- 2P WEST MELBOURNE FL 24 GITY-ST-2IF
TILE VvSD [IDELETE 35 TIMLE [JcChange [ Additian
HAME BRADLEY, FRANCIS M. 32 NAME
strecr AnDRESS | 427 TIMBERLAKE DR. 3.3 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 34, CITY-ST-2IP
TILE D [IDELETE 44TITLE [Cdchange [ Addition
NaME SAUNDERSS, JAMEES N 4 2NAME
STEET ADDRESS | 913 VILLA DR 4.3 STREET ADDRESS
CITY-§T-2iP MELBQURNE FL 44 CITY-ST-2IP
TITLE D [JDELETE 51TME Ochange [ Addition
N GONZALEZ, RUEBIN 52NAE
STAEET ADDRESS 1358 FOUNTAIN VIEW 5.3 STREET ADDRESS
CITY-ST-21IP ROCKLEDGE FL 54 CITY-5T-2F
TITLE D [JDELETE 61TITLE [change [ Addition
NAME MINER, DONNA 52 NAME
staeet aoDREss | 1065 OLD PARSONAGE 63 STREET ADDRESS
GITY-§T-2iP MERRITT ISLAND FL BACHY-5T-2IP

14. | do hereby cerli

nt with an address.

y-——-'"":'.'“_:__—_‘-'--m_"H

appears in Block 12 or Biock changed, or on an attac

SIGNATURE:

that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the 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 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 Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED OF SIGNINT OFFICER OR DIRECTOR

Mk /2o +o7-752.950.2.

Cadinw Phone #

CR2E037 (12/95)




