2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

Secretary of State

03-02-2005 90071 023 ****61.25

DOCUMENT # N36712

1. Entity Name

AMERICAN BAPTIST CHURCH OF THE RESURRECTION,
INCORPORATED

Principal Place of Business Maifling Address

7704 CTY RD 675 7704 CTY RD 675

BRADENTON, FL 34202  US

BRADENTON, FL 34202 US

TYVATITIL0

ARG M0 M

HAMMOND, NANCY
13511 5TH AVE NE
BRADENTON, FL 34212

2. Principal Place of Business 3. Mailing Address
7704 CR 6785 770 H CR. r,15
Suite, Apt. #, efc. Suite, Apt. #, elc. 02092005 bhg-NF‘ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Bradenton  FL Rradenton  FL NOT APPLICABLE Not Applicable
Zip Country Zp " Counlry - . $8.75 Additicnal
E 4 20 \)5 ‘A 3‘-}&—' { U S_A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglatered Agent
- - - Name = p——— - - A U

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title i applicabie. {NOTE: Rogistored Agent signature redquired when reinstating) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD ™ Delele TE cd MAThange [ Addition
NAME MCCANN, JAMES il NAME NANCY HAMMOND
STREET ADDRESS | 5124 72ND ST E. smesronress | (3511 S1h Ave NE
CIFY-§T-21P BRADENTON, FL 34203 CIFY-ST-2IP >rodeyon , FL Byato—
TMLE D {ADelete TME [0 Change [ Addilion
NAME HAMMOND, NANCY MAME
STREET ADDRESS | 1351 STH AVE NE STREET ADURESS
CITY-ST-ZIP BRADENTON, FL 34202 CETY-ST-ZIP
TILE 8D Belete u: sb ) []Change  [RPAdditien
NAME CROCKETT, RUTH NAME Rita. Corvin T
STREET ADDRESS | 5060 PRIME TERRACE streE aoORsss | 5¢y3 4N Ave E-. - Ce e
CITY.ST. 2P NORTH PORT, FL CITY.ST- 7P Bmder\'\‘ﬁ‘n , FL 3yao3x
THLE SD [ petete TITLE Ochage [ Addition
NAME HENCK, NANCY HAME
STREET ADCRESS | 8419 BRANDELIS CIRCLE E STREET ADDRESS
CITY -ST-ZP SARASOTA, FL 34243 CITY-ST-ZIP
TITLE O Deete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S3-2P CITY-5T-2P
TME O belete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that F am an officer or director
of the corporation or the receiver or trustes empowesed 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 othes like empowered.

smnmune?ﬁ&mwﬁmmwt Vaneu Hamniond

Q=74 (-374 >

mmrut‘ AND TYPED OR PRINTED NAME OF BIGNING OFFWER OR DIRECTOR

‘9/28/05

Daytama Phona #




