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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?HSNl;JmeIENT # N49654 Jan 18, 2000 8:00 am
' Secretary of
THE ANGLICAN CATHOLIC CHURCH OF THE RESURRECTION eeretary of *,§*Ef‘2£e
Principal Place of Business ' Mailing Address
ODEN CHAPEL 2306 SE 20TH CIRCLE
401 S.E. 19TH AVE. . OCALA FL 344718305 e 4
OCALA FL 34471
us ‘
N M
Suile, Apt. #, etc, - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number 50-3134042 Applied For
. Mot &0 " "
Zp Country Zip Country 5. Certificate of Status Desired O ?g.zg‘lﬁ?:;ﬁonal

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

e e I - [N Names= - .. = — e

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

MORRIS, CHARLES E.
2306 SE 20TH CIRCLE ,
OCALA FL 32671

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,

(g

SIGNATURE - )
S}gqﬂfwe?y;ﬁ)ﬂ;? or' ;?rln':l‘ f ga[r{l.a'ui‘rpgisterad agent and titie if ap;:ﬂlcabls. {MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 7
TITLE P 7 O pelete TITLE Othange [
NAME HAVERLAND, MARK REV : NAME
STREET ADDRESS | 460 COBB ST. STREET ADDRESS
CITY-ST-2IP ATHENS GA 30606 CITY-5T-2IF
TITLE DVT D Celgte TITLE [ Change [
NAME MORRIS, CHARLES E. . NAME
STREET ADDRESS | 2306 SE 20TH CIRCLE STREET ADDRESS
CITY-ST-2P OCALA FL ‘ CiTY-§T-21P
TILE o - " Opelele i g B ) - ’ [ Change™ [0
NAME MORRIS, BONNIE J. NAME
STREET ADDRESS | 2308 S.E. 20TH CIRCLE STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-2IP
TILE D O Delete TITLE OChange -
wamve | |SPRAGUE, JOAN NAME
STREET ADDRESS |200723 SW 46TH AVE STREET ADDRESS
CITY-ST-ZiP NEWBERRY FL 32669 CITY-57-2IP
TILE DS ) Delete TITLE [ Change [
NAME BENNETT, KAREN M. NAME
STREET ADDRESS | 5282 WHITESAND CIR., N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-S7-2IP
TITLE D 0 pelete TITLE O cChange [ .00
NAME SIMPSON, HOWARD A NAME
STREET ADDRESS | 287 W QUEENSUP CT . STREET ADDRESS
- CITY-5T-2IP BEVERLY HILLS FL 34465 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exeri'lption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an officer or director-
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an EWE empowersd.
N ‘SUIRRE o! (o1 ocoo (352)022 8331

SIGNATURE: _cwiilesA Gaiivaia il

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone 4
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