2001 UNIFORM BUSINESS REPORT (UBR) FILED

-t

DOCUMENT # N36712 . Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

AMERICAN BAPTIST CHURCH OF THE RESURRECTION, iNC 04-16-2001 90019 003 ****61.25

Principal Place of Business Mailing Address

5129 72ND ST. E. 5129 72ND ST, E. DAY TV

BRADENTON FL 34203 BRADENTON FL 34203

us us

s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lt m et e b o | o n el o~ - . . NOT AP‘P”CABLE Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AXEL. DARLENE Street Address (P.O. Box Number is Not Acceptable)
1
2629 88TH STREET EAST
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent ang title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me cD O Dekete e Clchange [ Addition
NAME MCCANN, JAMES HAME
street apoRess | 5124 72ND ST EAST STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-S§7-2IP
e 10 1 Delete TIMLE [J Change ] Addition
nawe - | AXEL,DARLENE . . T I R
STREET ADDRESS | 2629 88TH STREET E STREET ADDRESS ) =
crv-st-7p | PALMETTO FL 34221 CITY-8T-2Pp
TITLE SD [ belete TITLE [ change [} Addition
NAME CROCKETT, RUTH NAME .
sTReEr ADoRess | 5060 PRIME TERRACE STREET ADDRESS
CiTY-ST-21P NORTH PORT FL CIY-ST-21P
TITLE D O pelete TIMLE (J¢hange [ Addition
NAME BONECUTTER, MARGARET NAME
STREET ADDRESS | 6208 GREENVIEW CIRCLE STREET ADDRESS
GITY-ST- 2P SARASOTA FL 34231 CITY-ST-21P
TITLE [ pelete TIMLE [J change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE 3 Celete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _j

3 oLt
C] Daytime Phone #

]

CR2E037 (10/00)

1



