FILE MOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N36712
1. Corporation Name
AMER!CAN BAPTIST CHURCH OF THE RESURRECTION, INC
ORPORATED
Pringipal Place of Business Mailing Address
5129 72ND ST. E. 5129 72ND ST.. E.
Sosio 5 o MG AT AR O
us BRADENTON FL 34203 |
us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 W S acdsr £ 02/21/1980
Suite, Adt. #, elc. Suite, Apt. ¥, ete. 4, FEI Number Apr lied For
22] [27] NOT APPLICABLE Not Applicable
City & State Gity & State i ) $8.75 Auditional
Zl Eﬂ E)(c\_&qn 1_94 FL 5. Certifcate of Status Desired [l Fee Recuired
Zip Courtry Zip Country 6. Electicn Campaign Financing $5.00 Hay Be
;ﬂ E‘ El -3“‘ D~03 r.'iFl ) 5 A Trust Fund Contribution = Added tc: Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
Winyers , /lark,
WINTEFS, MARK 82| Street Address (P.0O. Bo» Number is Not Acceptable)
8021 54TH ST., EAST o2V 5540 ¢F. East
STE 34 8
PALMEITO FL 34221 84| City . 85| Zip Code
Pm\m¢F4‘o . FL |”| 352

11. Pursuent to the provisions of Sactions 617,050z and 617.1508, Florida Stat. tes, the above-named corporation submiis thig statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiarW aczfspt the pbligat-ons of, Section 617.0503, Florida Statutes. -
SIGNATURE ﬂm/t,@ — |- 177-9%

Signature, typed or printed nia e of regisiered agent and tila if applicable. (NCTE: Regstered Agent signature req iired when reinstating) DATE
2. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ch [ DELETE 11TILE [IChange [ ] Addition
NAME WINTERS, MARK 1.2 NAME
streeTADORESS| 8021 55TH ST., EAST 13 STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 14 GTY-8T-2P }
TME TD X DELETE 21 TMLE THh ] Change NAddiﬁun
NANE MEOLA, HELEN 22 NAME Declene Axel

DA 3BEFSHE -

sTreeTApDress| 3425 59TH AVE CRW C 105 23STREETADDRESS | o . .
orv-srze__| BRADENTON FL 34210 Leciy-sT-20 Qe e FL 3422\
TILE SD [_J DELETE 34 TMLE [OChange [ Addition
NAME CROCKETT, RUTH 3.2 NAME
srreeTaooress; 5060 PRIME TERFACE 33 STREET ADDRESS
CITY-ST-ZP NORTH PORT FL 34.CITY-ST-ZP
TME D [ DELETE 41TME [CJChange  [] Addition
NAME BONECUTTER, MARGARET 4. ZNAME
streeTanoress| 6208 GREENVIEW CIRCLE 4.3 STREET ADDRESS
CITY-8T-7F SARASOTA FL 3423t 44 CITY-5T- 2P
TIME [ DELETE 5.1TITLE [CIChange  [] Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADDRESS
oY $T-2P. 54 CITY-ST-21P
e | [ DELETE 6.1TME [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. 1 haret y certify that the information supplied witn this fiing does not qualify for the exemption stated in Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if changec?n an attachment with an address, with «ll other like empowered.

SIGNATURE: R ~COLHRE |~ 1 /-7 Yy1- 73-74AS

0065794

CR2E037 (11/98)

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
N e o e

-y P




