FILE NOW: FILING FEE IS $61.25 FILED

HONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State
DOCUMENT # N49654 (9)

1. Corporation Name

THE ANGLICAN CATHOLIC CHURCH OF THE RESURRECTION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 21 1998 8:00am

Principal Place of Busingss Mailing Address
ODEN CHAPEL 2306 SE 20TH GIRCLE 3. Date Incor ™
. porated or Qualified
401 S.E. 19TH AVE. OCALA FL 32671 07/01/1992
OCALA FL 34471 101/
us 4, FEi Number Applied For
h9-3134042 Not Applicable
2, Principal Place of Business 2a. Mailing Addrass e
pa "9/ 5. Certificate of Status Desired O $B.75 Adcitional
m 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, alc, . 6. Election Campaign Financing ) $5_00 May Be
E‘ ;] Trust Fund Contribution - d Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associatian?
El E;l COves Clne
Zip Country Zip Country 8. This corporation owes ar has paid the current year intanglble
m 25 El ;D—f Personal Property Tax due June 30. Cves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MORF“S. CHARLES E. 82| Street Address (P.Q. Box Number is Nat Acceptable}
2306 SE 20TH CIRCLE
OCALA FL 32671 83
84| City FL 85) Zip Cede
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Sigrature, typad o printed name of registarad agent and tite if appiicable. {NOTE: Registered Agant signatura required when relnatating} DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 1,1 TITLE LI change  [I Addition
NAME ADAMS, ROBERT C. 12 NAME

saeer apREss | 390 GLENDENING RD. 1.3 STREET ADDAESS

) ORANGE PARK FL 14 CITY-5T-ZP

TITLE DVT ] DELETE 2.1TIMLE [ Change LT Addition
NAME MORRIS, CHARLES E. 22 NAME

sweeTapoRzss | 2306 SE 20TH CIRCLE 23 STREET ADDRESS

GITY-5T- 2P QCALA FL 2. 4 CITY-5T-2P

TILE D L | DELETE 31 TITLE [ Tchange [ Addition
MNAME MORRIS, BONNIE J. 32HME

smeer averess | 2306 S.E. 20TH CIRCLE 3.3 STREET ADDRESS

CITY-ST-2IP QCALA FL 3.4, CITY-5T-21P

TILE €D [_] DEeETE 44 TNLE [ IChange [ I Addition
NAME HAMMEAL, JENIFER 4.2 NAME

smeeraoDress | 5100 SE 7TH PL 43 STREET ADDRESS

CITY-ST-21P QCALA FL 44 0ITY-5T-2P

T7LE D [ I DecetTe  ~ P s11mE [ change  [_] Addition
HAME BENNETT, KAREN M. 5.2 NAME

staesT ADDRESS | 5282 WHITESAND CIR., N.E. 5.3 STREET ADDRESS

SITY-81-2F ST. PETERSBURG FL 54 GITY-ST- 2P .

TILE D [T DELETE £1TTLE D B Change 1 Adattion
NAME LEVY, FRANKLIN 6.2 NAME SIMPSON, Howard A.

smeev apoRess | 7660 NW. 46TH PLACE BISTREETADORESS | 287 W. Queensup Court

GITY-$T-2IP OCALA FL 64 CITY-3T-7IP Beszerjl%'z Hills. BT 34465
14. 1 hereby ceni information supplied with this filing dees not qualify far the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian

fy that the
indicated on tlyﬂs annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address. ‘9 's mq 8
i aamuaan,

SIGNATURE: GRS RRISIYIC, USA, Ret. Vice Pres.?treas  (352)622-8331

CR2E037 (10/97)



