E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49654

1. Corporabion Name

(9)

THE ANGLICAN CATHOLIC CHURCH OF THE RESURRECTION
, INCORPORATED

Principal Place of Business Mailing Address

A A

ODEN GHAPEL 2306 SE 20TH GIRCLE
401 S.E 19TH AVE. OCALA FL 3267
Sgkm FL 34471 3. Date Incorporated or Qualified 3a. Date of Last Hepont
07/01/1992 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3134042 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired 'S $8.75 Additional
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Gontribution O Added to Fees
Zp Country 2p Gountry B. This corporation has katylity for intangible tax under s. 199.032,
24 25 B 30] Florida Statutas O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS, CHARLES E. 82| Strest Address (P.O. Box NUmber 1s Not Acceptabie)
2306 SE 20TH CIRCLE
OCALA FL 32671 8

B4| City

85| Zip Coda

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appointrent as registered agent. | am

SIGNATURE _ . . ... : U i
Sigatare tyned or prirtud nane of regetared agant and ttie if apploabo MNOTE Registered Agent signature reguired when reinslating! DATE
12, OFFICERS AND DIRECTORS 13, ADOITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILF DP [CJDELETE L1TTLE [ Change [ Addition
NAME ADAMS, ROBERT C. 1.2 HAME
sicel aooress | 390 GLENDENING RD. 1.3 STREET ADDRESS
Oy =812 ORANGE PARK FL 1.4 CITY-ST- 21
TILE DVT CJDELETE 211LE EJchange [ Aadition
HAME MORRIS, CHARLES E. 22 NAME
siveer anparss | 2306 SE 20TH CIRCLE 23 STREET ADDRESS
CIy-§1-219 QCALA FL 2 4CITY-§1-2P
TITLE D [JDELETE 1TILE [JChange [ Addition
L MORRIS, BONNIE J. 2 NAME
sikeeraconess | 2306 S.E. 20TH CIRCLE 33 STREET ADDRESS
Clly-S1-21p QCALA FL 34.0iTY-51-7F
TLE [0) [JOELETE £1TITLE DOcnange [ Addition
Naksg HAMMEAL, JENIFER 4.2 NAME
sraceTaopaess | 5100 SE 7TH PL 43 STREET ADDRESS
CIY-SI-2P OCALA FL 44 CITY-ST-2F
TIRLE D ' [IDELETE 51 TITeE [OcChange [T Addition
NAME BENNETT, KAREN M. 5.2 NAME
sreeeraonress | 5282 WHITESAND CIR., N.E. 53 STREET ADORFSS
| omv-si-ze ST. PETERSBURG FL 54007512
TmE D [CIDELETE 61 TITLE [CHcrange [ Addition
NEME LEVY, FRANKLIN 62 NAME
sireeTaooress | 7660 N.W. 46TH PLACE 3 STREET ADDRESS
CITY-81-21p QCALA FL B4CITY-5T-2F

appears in Block 12 or Block 13 f changed, or on an attachment with an address,

SIGNATURE:

14. 7 do hereby certity that the information supplied with this filing is voluniarily furnished and does not gualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certity thal the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or director of 1he corporation or the receiver or trustes empowsred 10 execute this repert as requiréd by Chapter 617, Florida Statutes; and that my name

same legal effect as i made under

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

16 -January 1996 {3523622-8331

CR2E037 (12/95)




