FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT MSa 0:2, 2001, g-OO am
DOCUMENT # N36712 ecretary of State
1. Entity Name 05-03-2004 91217 024 ****6] 25
AMERICAN BAPTIST CHURCH OF THE RESURRECTION,
INCORPORATED
Principal Place of Business Mailing Address el
7704 CTY RD 675 7704 CTY RD 675 43Ubbovy
BRADENTON, FL 34202 US BRADENTON, FL 34202  US
T s MG A CERERR R EEIER
SBuite, Apt. #, stc. Suite, Apt. #, etc. 04282004 Chg-NP CR2EO037 (10/03)
City & Slate City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicabie
Zp Country Zp Country 5. Certificato of Status Desired [ fi'gg‘ﬁf:;ﬁ“"a‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
BONECUTTER, MARGARET Tamwmaond _ Nanc o
6208 GREEN VIEW CIRCLE Street Add P.O. Box Nymher is ot Accepthbl, —
SARASQTA, FL 34231 TAET YR R =

W B vadenton FL | XAt

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 Flerida. | am tamifar with, and accept
the obligations of registered agent. ’

SIGNATURE\hMM Q/W/V)M%L Naﬂcu {_{'ammOde , T—VCUEL(\J"C‘("D'( YEC'{‘OY— L[/';LQ/O L{

Signawre, typed or ﬂmsd name of registered agent and tie i applicatie (NOTE‘hegmered Agent signakura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida.Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cb ’ [ Detete Tme <p W change [ Addition
NAME MCCANN, GARY NAME n\(..(—Q M TQ.TY\Q. by
STREET ADDRESS | 5124 72ND STE. STREETADDRESS | & { -;\Q, ‘11 nd 5'\ =
cIY-sT-IP | BRADENTON, FL 34203 o5 | BrodemYen FL 34303
TIFLE TD oelete THLE TD ) [ Clange [ Addition
NAME GRIM, NELLIN A NAME Nancy 1 a mmend
STREET ADDRESS | 4710 14TH ST. W. @D4 smETAomss (13 1 1y STh Ave (0 C
CfY-sT-2F | BRADENTON, FL 34207 o [BoadenYon 1 3¥202
mE sD [ petete me ! [Ichange [ Addition
NAME CROCKETT, RUTH _ NAME _ .
STREETADDRESS | S060 PRIME TERRACE STREET ADDRESS
CITY-ST-79 NORTH PORT, FL CTY-ST1-2IP
TmE D B Delets TITLE So [ Clange [ Addition
N BONECUTTER, MARGARET A Henck Nanc -
STREET ADDRESS | 6208 GREENVIEW CIRCLE STREETADDRESS 1% Uiy | 9 ’quﬁaej 15 Q eele C
cry-sr-op SARASOTA, FL 34231 CITY-ST-78P Sare Soioo 3 +24 3
TIE [ Delate TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-BP ‘ ‘
THLE [T Delete Tme - Clchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receivar 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 #
changed., or on an attachment with an address, with all other like empowered.

SIGNATUREMW FZJWUML A(aneuiﬁammond 4/«52‘%»/ 1741 E 74>

SIGNATURE AU TYPED OH PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dale Usyltime Phone #




