r
FILE NOW: FILING FEE IS $61.25

NONPROFIT LR S0, 3 FLORIDA DEPARTMENT QF STATE
CORPORATION ] - E‘; Sandra B. Mortham
ANNUAL REPORT 2 0_‘ " Sacratary of Staté
1996 W DIVISION OF CORPORATIONS

DOCUMENT # N5005 (6)

1. Corperation Name

RESURRECTION ISLAND CHURCH, INC.

A BRI

Principal Place of Business Mailing Address
2770 DAVESTON AVE 2770 DAVESTON AVE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1992 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26) NOT APPLICABLE Not Applcable
ite, . #, L ite, Apt. #, . i
Suite. Aot. 4, eto Sute, Apt. 4, efc 5. Certificate of Status Desired a $8.76 Additonal
122) 271 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
23] (28] Trust Fund Gontribution D Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] 30] Florida Statutes O ves Owo
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Registered Agent
81] Name
MILLS. CLIFFORD A. 82| Streat Address (P.O. Box Number is Not Acceptable)
2770 DAVESTON AVE
ST. AUGUSTINE FL 32035 8
84| Ciy FL Ias 2Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this staterment for the purpose of changing Its registered office
or registarad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of dire¢tors. | heretyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarure. typd or printed rame of regstered agent and tills 1f applicatlo NOTE nag'slerad}\pmt sgnature required when nenstalingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 12
T PD [JDELETE 11 TILE [CJChange L] Adation
NAME MILLS, CLIFFORD A. 12 NAME
sireer ApoRess | 2770 DAVESTON AVENUE 1.4 STREET ADDRESS
GITY-51-2F ST. AUGUSTINE FL 32095 14 00Y-S1-2P
TIME CPD CJDELETE 21TE Ocrange 3 Adgition
NAME MILLS, LINDA D. 22 NaME
streeT anoress | 2770 DAVESTON AVENUE 23 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32095 2400V-5T.2¢
TITLE D [IDELETE J1TNLE [JChange [ Additian
NAME MILLS, KATHRYN E. 32 A
sTreeT aDDRESS | 4820 N. 127TH 3.3 STREET ADDAESS
CITY-57-21P BUTLER Wi 53007 34 CIJY-5T-2IP
TNLE CIDELETE 41TLE [ClChange [ Addition
NAME 4.2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CHy-8r-2P
THLE CIDELETE 51TME [JChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE LIDELETE 6.1TTE Dlchange ] Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CiTY-ST-21P B.4 CITY -5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and s not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual report or supplementa’ annual repart ig 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 trustee erpowargd 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changead, or ¢n an atiachmant with an address,
Dal Daytirme Phone #

SIGNATURE: Q%,{(

ED NAME OF SIGNING OFFICER OR DIRECT]

CR2EQ37 (12/95)




