FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

{H

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N367“1 2

1. Corporation Name

AMERICAN BAPTIST CHURCH OF THE RESURRECTION, INC

(0)

BRADENTON FL 34203

ORPORATED
Principa’ Place of Business Mailing Address
5707 45TH ST, E C/O RICHARD NEVILLE
X 5707 45TH ST € #34

BRADENTON FL 34208

[EOIEIERW AR

us us 3. Date Incarparated or Qualified 3a. Date of Last Report
01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Ei_l 5’!51 Ci b 3\ NO S+- E ;l NOT APPUCABLE Not Applicable

Suite, Apt. &, etc.

Suite, Apt. #, etc.

$8.75 aditional

m 32U A0

[25]

L I ETY

[30]

O

Flarida Statutes

Yes ENO

5. Centificate of Status Desired
22 m . aius Lasir O Fee Required
City & State ! City & State 6. Election Campaign Financing 0 $5.00 May Bs
2 vade Nton) « L 28] Trust Fund Contribution Added to Fees
2ip Country Zp Cauntry B. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

STE M

NEVILLE, RICHARD
5707 45STH STE

BRADENTON FL 34203

10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptatile)
B3
84| City FL 85| Zp Code

11.

Signature, typed or prirted nan're-éfr reg}ﬁ!ered agent and I\rj‘e it ap{-h:‘,ar.;ic"

4
.u/t.w
L

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

[ R T7C

famitar with, and accept the obligatians of, Section 61 ([)503. Florida Statytes. k
SIGNATURE ,,,TR\,Q- ?\,,‘43\, wWeudlle WA "N
13

HOTE Registersd Agent sgrature recuired wher renstaling) DATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ [JDELETE T TIME [JChange [ ] Addition

NAME POTTER, CAROLYN 12 NAME

sweeranoress | 6413 OAHU DR W 13 STREET ADBRESS

oITY-S1- 2 BRADENTON FL 14CITY-5T-2FF

TILE D ODELETE 21 TITLE Ccnange L] Addition

NAME MEADOR, PAUL W. 22 NAME

sreeeraooress | 1101 EDGEWATER CIRCLE 273 STREET ADORESS

CiTy-g1- 2 BRADENTON FL 2 4CITY-ST-2P

TILE 1] [C]DELETE 31TITLE [OChange [ Addition

NAME NEVILLE, JEAN 37 NAME

staeeranpress | 9707 45TH ST E., #34 33 STREET ADCRESS

Cily-S1- 2P BRADENTON FL 34 CITY-51- 2P

TILE DT [JDELETE S1TITLE Cicnange” L] Addition

RAME NEVILLE, RICHARD 4.2 NAME

steeraporess | 5707 4STH ST E 43 STREET ADORESS

CITY-ST-2IP BRADENTON FL 44CITY-5T-2P

TILE [IDELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

LTy -ST- 7P 54 CITY-5T-2IP

TILE [IDELETE 617ITLE [IChange  [] Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-51- 2P £ 4 CITY-ST-2IP

elard A/ _&_w__/_/_é

SIGNATURE: <

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doeas not qualify for 1he exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certity that the inforrmation indicated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effact as if made under
aath: that | am an officar or direclor of the corporation or tha receiver or trustee empowared 10 executs this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

- G -33GY

Lehud /, iy

/ HANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hdloe -9t

Daytime Prone #

CR2EQ37 (12/95)



