2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N49654 Feb 15, 2001 8:00 am
I+ Enityane Secretary of State

THE ANGLICAN CATHOLIC CHURCH OF THE RESURRECTION 02152001 90037 007 ***%6] 25
Principal Place of Business Mailing Address
ODEN CHAPEL 2306 SE 20TH CIRCLE
401 S.E. 19TH AVE. OCALA FL 326H
QCALA FL 34471 ]
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3134042 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — [~ NAMg - =
MORRIS, CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
2308 SE 20TH CIRCLE
OCALA FL 32671
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name &f registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TILE P 3 elete ME e | ) Change [ Addition | S
N HAVERLAND, MARK REY N Bt ReV. &3
swheer anoress | 460 COBB ST. C STREET ADDRESS 5
CITY-5T-71P ATHENS GA 30606 CITY-57-2IP b
o
TITLE DVT [ Delete TITLE O Chenge [ Addition | &
NAME MORRIS, CHARLES E. NAME
sreet aopRess | 2308 SE 20TH CIRCLE STAEET ADDRESS — . IS S
—~ecmy-sizr T~ QCALA FLE™ '-:.‘:r:‘-—h*:h-’:»‘.: i e T e Ry lgTigp | T v TR L - =g S B T B
THMLE D. DRelete TITLE D ' O change 3 pdition
NAME MORRIS, BONNIE J. NAME J‘oq“. M& G".“m“ﬂ
streer anpress | 2306 S.E. 20TH CIRCLE STREETADDRESS | |)lg NE B W Ave
CITY-ST-2IP OCALA FL cIry-§T-2P (] M | = 39410 =i
TLE D O] Delete TITLE O Chsge [ Addition
NAME SPRAGUE, JOAN NAME
sTAeeT ADDRESS | 20723 SW 46TH AVE STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32668 CIiv-ST-7IP
e DS J Delete TITLE [JcChange [ Adcion
NAME BENNETT, KAREN M. NAME
streeT aoeress | 5282 WHITESAND CIR., N.E. STREET ADORESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
TITLE D 1 Delete TITLE O Change T Acdition
NAME SIMPSON, HOWARD A NAME
sTaeeT oress | 287 W QUEENSUP CT STREET ADDRESS
erv-stze | BEVERLY HILLS FL 34465 orTY-5T-2P
12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Empo! d to exe js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy re ke engpowered.
Sl e ""Q Gl 0 oy @R pﬂﬁf’ﬁ
SIGNATURE: : S, \f -Lre L
L SIGNATURE AND TYPED QR PRINTED NAME OF Dale Daytime Fhone #




