2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N49654

1. Entity Name

THE ANGLICAN CATHOLIC CHURCH OF THE
RESURRECTION, INCORPORATED

Principal Place of Business

ODEN CHAPEL
401 5B, 19TH AVE.
OCALA,FL 34471 US

Mailing Address

2306 SE 20TH CIRCLE
OCALA, FL. 32671

DO NOT WRITE IN THIS SPACE

FILED

Feb 09,2007 08:00 A
Secretary of State

AR RERTBDAB AR

02072007 No Chg-NP CR2E037 (4/06)

4. FEY Number Applied For
59-3134042 Not Applicable

5, Certfficate of Status Desired Foo Required

8. Name and Address of Current Reglistered Agent

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

DO NOT W

IN THIS SPACE

) $8.75 Additionai l

RITE

8. The above named entity submits this statarmant for the purpose of changing its regiaterad office ar registered agent, or both, in the State of Fiotida. | am familiar with, and actept

the obllgations of registered agent.

SIGNATURE

Signatuse. 1yped of DITAS0 Nnarme o) Tepiviersa sgem and 1te i apphcable.

(NOTE: Rapistered Agent sigrature raquirad when renstaimg)

DATE

Filing Foe Is $61.28
Due by h@ay 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS

me P

NAME HAVERLAND, MARK RT. REV

STREET ADORESS [ 460 COBB ST.

Clry-&n-2p ATHENS, GA 30606

TITLE ovT LOO00R3051 4
NAME MORRIS, CHARLES E. 2 A1 T-R3003-018 K125
STREETADDRESS | 2306 SE 20TH CIRGLE UE-‘;].B-' D E ’jm}db Bl - 1 .
cm-stze | QGALA, FL

e D

NAME MCCLEERY, PATRICK W

STREET ADDRESS 1 14880 SE 47 CT

CITY-sT-2IP SUMMERFIELD, FL 34491 Do NOT WR'TE
TME D

KAME WILKNS, LEONARD I N TH I s s PAC E
STREET ADDRESS | ST6 BAHIA CIRCLE LANE

cry-&r-ap QCALA, FL 34472

mie 0

NAME SPRAGUE, JOAN

STREET ADORESS | 4406 SE 130T STREET

Cy-ST-ZP NEWBERRY, FL 32669

e D

HAME SIMPSON, HOWARD A

STREETADDRESS | 287 W QUEENSUP CT

CRY-ST-2P BEVERLY HILLS, FL. 34465

12, {hereby canﬂ'x that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certity that the information
this repert or supplemental report Is rue and accurats and that my signature shall have the same legal effect as it madae under oath; that | am an afficar or dirgctor

indicated on

of the corporation or The receiver of trustee empowered 1o execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like ampowared.

SIGNATURE: £l o

. HGNATURE AND TYPED

B .M

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR . Date

A oA

=z} bt .8

Dayuma Phons #




