2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2008 8:00 am

DOCUMENT # N49654

1. Entty N

THE ANGLICAN CATHOLIC GHURCH OF THE
RESURRECTION, INCORPORATED

Secretary of State

02-26-2008 90003 046 ****61 .25

Principal Place of Business Mailing Address

ODEN CHAPEL 2306 SE 20TH URCLE
401 S.E. 19TH AVE, OCALA, FL 32671
OCALA, FL 34471 IS

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

MO B ERRE

Suie, Apt. #, elc, Suite, Apt, #, elc. 02212008 Chg-Np CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3134042 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired (] ?g'gsq mm
6. Name and Address of Curroht Registersd Agent 7. Name and Address of New Registerod Agent
. _— Name . _ - e — - ———— .

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

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registerad agent.

SIGNATURE .
Slpnatss, lyped or prirked name of regstered agent and Itk it applcable. (HOTE: Regsterad AQert signaiure required whern reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to,
Due by May 1, 2008 Trusi Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P (Y TIRE P Bl Change [ Addiion
NAME MAVERLAND, MARK RT. REV NAME The RevChiades W . mcc,l_gm,l , Sk
STREET ADORESS | 460 COBB ST. STRETADDRESS | | L4 SN & E 414h A~
oTv-s-2P | ATHENS, GA 30606 CIFY-ST-2P <casrang ,jé,'g] Ea ﬁr 3449
mE ovT [ Deleee e " 7 [ Change ] Addton
NAME MORRIS, CHARLES E. NAME
STREET ADORESS | 2306 SE 20TH CIRCLE STREET ADDRESS
CITY-ST- 2P CCALA, FL CY-S7-0P
TME D O telete TILE [JChange [ Addition
SAME MCCLEERY, PATRICK W MAME
STREET ADDRESS | 14869 SE 47 CT STREEY ADDRESS
CITY-87-ZP SUMMERFIELD, FL 34401 CITY-ST-2P
TILE D B Delete THE Y . Kcrmge [ Addtion
NAME WILKNS, LEONARD NAME wilk vs  Clance
STREET ADDRESS | 576 BAHIA CIRCLE LANE sTReE A00RESs | k5 | NP AN B WP
CITY-ST7- 2P OCALA, FL 34472 CITY-ST-2P Dc nla 3 z2__
e >} ] eiete s ! [ctngs [ Addtion
NAME SPRAGUE, JOAN NAME
SREET ADDRESS § 4108 SE 130TH STREET STREET ADDRESS
CiTY-ST-2P NEWBERRY, FL 32669 oY -ST-2F
TLE [»] O betete TITLE DO Change T Additien
NAME SIMPSON, HOWARD A NAME
STREET ADDRESS | 287 W QUEENSUP CT STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 34485 CITY-5T-2P

12, | hereby cenifg that the information supplied with this fitin
indicated on thi

t does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report of supplemental report is true and accurate and that my signature shail have the sama lagal eftact as t made under oath; that | am an officer or director

of the corporation or the receiver or inustee empowerad to execute this report as required by Chapter 817, Flonida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other ke empowsered.

SIGNATURE: Mﬁa

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 3 fo38 LS(ZQML 22-9x%

T,

CHARLES €. Mordas, HHGT a7 wooh
AU D‘.- J. Ty _na‘..i‘m-ﬁ;



