2002 UNI.FORM BUSINES_S REPORT (UBR) ' FILED

Feb 21,2002 8:00 am
Secretary of State

02-21-2002 90117 002 ****61.25

DOCUMENT # N49654

1. Ertity Name

THE ANGLICAN CATHOLIC CHURCH OF THE RESURRECTICN

, INCORPORATED
Principal Place of Business Mailing Address
ODEN CHAPEL 2306 SE 20TH CIRCLE
401 S.E. 19TH AVE. OCALA FL 3267
OCALA FL 3447

us

QI

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!f Number _ | Applied For
59‘3134042 Not Applicable
Zi Count Zi Count iti
P untry P ouniry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -:Namg —— .

MOHRIS, CHARLES E. Street Address (P.O, Box Number is Not Acceptablé)

2306 SE 20TH CIRCLE .
OCALA FL 32671
City FL Zip Code
SIGNATURE
K S.‘;g?i-“u-te-‘ typ:a:gl O%P:iﬂliq‘l}?r?.a.gf registerad agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2 _i. T
£ NOW- FEE 1S i : 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?t;.s ) Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P O] Delete TME [ Chenge [ Addition
NAME HAVERLAND, MARK RT. REV NAME
street anoress | 460 COBB ST. STREET ADCRESS
crv-st-2p - |ATHENS GA 30806 Crry-5T-2ip
TITLE VT 1 Delete TITLE Ol change [ Addition
NAME MORRIS, CHARLES E. NAME
STREET ADDRESS | 2306 SE 20TH CIRCLE STREET ADDRESS
crv-sT-2r -~ |QCALAFL — ——— : -f civ-st-zp e T -
TITLE D 1 Deiete TITLE O Change [ Addition
NAME MCEARCHERN, JOYCE HAME
sTReeT ADoRESS | 116 NE 318T AVENUE STREET ADDRESS
or-st-z¢ - (QCALA FL 34470-1211 CITY-ST-2P
e D 7 pelste TITLE [ Change [ Addition
NAME SPRAGUE, JOAN NAME
STREET ADDRESS |20723 SW 46TH AVE STREET ADDRESS
cry-st-zr - |NEWBERRY FL 32669 CITY-ST-ZiP
me DS B Delets me P R Crange IR Adition
NAME BENNETT, KAREN M. NAME John T Avena
streer s0pRess | 5282 WHITESAND CIR., N.E. sRecTabDRESS | @B T S LIS Placas
omv-st-ze |ST. PETERSBURG FL | CITY-ST- 2P Qecala, P 3¢% T4
TMLE D - [ Delete TITLE (O change [ Addition
NAME SIMPSON, HOWARD A NAME
sTreer anpress (287 W QUEENSUP CT STREET ADDRESS
crv-sT-2p  |BEVERLY HILLS FL 34465 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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; that | am an officer or director
.,-of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“changed, or on an altachment with an address, with,all other like empowered..
T Lo N

SIGNATURE: _t

°'/u;\ loz

Date

3£2.L22.- 8331

Draytima Phone #

Vica Pras /‘t‘«u&

2

CR2E037 {9/01)

[T



