FILE NOW: FILING FEE IS $61.25 FILED

corpoRaTon SR O or s Jan 15 1997 8:00am
ANNUAL REPORT ¥ y Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N49654 (9)

1. Corporation Name

THE ANGLICAN CATHOLIC CHURCH OF THE RESURRECTION

NCORPORATE MM

Principal Place af Business Mailing Address
ODEN CHAPEL 2306 SE 20TH CIRCLE
40t SE 19TH AVE. OCALA FL 34418305
7
%ALA FL 344 3. Date Incorporated or Qualified 3a. Date of Last gﬁﬁ
2. Principal Place of Business 268, Mailing Address 4. FEI Number Applied For
” 28] 58-3134042 Not Apphcable
Suite, Apt. ¥, alc Suile. Apt_ #, elc. - . $8.75 additional
El \;, 5. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' E\ Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
124] [25] [29] 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MORRIS, CHARLES E. 82| Street Address (P.O. Box Number is Not Acceptable}
2308 SE 20TH CIRCLE
OCALA FL 32671 8
84| City FL 85| Zip Cotle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
SKnature yped or printed pamé of regstorsd agent and lile @ apphcable [NOTE: Regstered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [T orLeTE 14 TITLE [T Change ] Addition
NAME ADAMS, ROBERT C. 12 NAME .
streer aoceess | 390 GLENDENING RD. 13 STREET ADDAESS
CITY-5T- 2P ORANGE PARK FL 14C0Y-S1-21P .‘
TILE pvT [J DeLETE 21TILE [T Changs ] Adoition
HAME MORRIS, CHARLES E. 22 NAME
streeT avoress | 2306 SE 20TH CIRCLE 23 STREET ADDALSS
CITY-SI-2IP OCALA FL 2.4CTY-ST-ZP
TITLE D T DELETE 31TME L) change ] Adaition
NAME MORRIS, BONNIE J. 32 NANE
seeraooress | 2308 S.E. 20TH CIRCLE 33 STREET ADDRESS
CITY-ST-2IP QCALA FL 34.CITY-51- 2P
TE SD 7 DELETE F 41 THLE [T thange T Addition
HAME HAMMEAL, JENIFER 47 NANE :
sraeer anoess | 5100 SE 7TH PL 43 STREET ADDRESS
CITY-51- 2P OCALA FL A4 CITY-ST-2IP
s D (3 DECETE BATIILE [ Change ] Addition
NAME BENNETT, KAREN M. 5.2 NAME
staeer anoness | 5282 WHITESAND CIR., N.E. 53 STREET ADDRESS
CITY- 5T- 2 ST. PETERSBURG FL 54 GITY-ST- 21
TITLE D [T oeLeTe B.1 TITLE ] Change ™ T_] Addition
NAME LEVY, FRANKLIN B.2 NAME
steeer apoRess | 7660 N.W. 46TH PLACE 5.3 STREET ADDRESS
CITY-5T-7IP OCALA FL §.4CITY-ST-2P

14. I do hareby cerlily 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
infarmalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13jf changed, or on an attachment with an address.
SIGNATURE V7/a%__ 3£L.G3-8%3)
Date - Daylme Phone % 0085660

T SSNATUBE AND TYRER P




