NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N50045

1. Corporation Naméa

RESURRECTION ISLAND CHURCH, INC.

(6)

Piincipal Place of Busingss

2770 DAVESTON AVE
ST. AUGUSTINE FL 32085

WMailing Address

2770 DAVESTON AVE
ST, ALGUSTINE FL 32095-8545

FILED
May 08 1997 8:00am
Secretary of State

T

8. Dale Incofporaled or Qualified | 3a. Date of Last Report
| 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. N $8.75 Addiional
2] —a 8. Certificate of Status Desired O Fee Required
City & State ) City & State 6. Etection Campalgn Financing $5.00 may 8o
23 E Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has llability for iftanglble Lax under s, 199.032,
’;l ;5-1 ;9—] m Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M"-LS. CLIFFORD A. B2[ Stroet Address (P.O. Box Number Is Not Acceptable)
2770 DAVESTON AVE
ST. AUGUSTINE FL 32085 &
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the pur,
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of diractors. | hareby accept t

of changing its registerad
appointmen! as registered

Signatara, typed or prnied name of regisierad sgent and tiflo 4 appicable. {NOTE Rapistered Agent signeture requirad whee reinstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
e PD (] DELETE 11 7MLE LT Change L} Adaition g

NAME MILLS, CLIFFORD A. 12 NAME ~

stree) aboness | 2770 DAVESTON AVENUE 1.3 STREET ADORESS 8

onsiae | ST. AUGUSTINE FL 32005 Loon-s1.2e 8

i CPD [.] oeiETe 21TNLE [JChange [ Addifion |©

RAME MILLS, LINDA D. 22 NAME

steer aooress | 2770 DAVESTON AVENUE 2.3 STREET ADDRESS

CINY-51-21F ST. AUGUSTINE FL 32095 2. 4CITY-ST-2P

TINE D (] DELETE A1 TME [T change ™ [ Addition

HAME MILLS, KATHRYN E. 32 NAME

stueet anoness | 4820 N. 127TH 33 STREET ADDRESS

CIrY -S1- 2 BUTLER W1 53007 34.CITY-5T- 2P

iLE LI pELETE 41 TTLE LI changa  T.J Addition

NAME 4,2 NANE

STREET ACDRESS 4.3 STREET ADDRESS

CiTY-ST-7p 440ITY-ST- 2P

Tk [T pecETE 51 TNLE [Tchange L] Addifion

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

£ITY-S1- 2P 5.4 GITY-ST- 2P

THTeE [T oeETe §.4 TITLE [TChange L) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-5T. 2P 6.4 OITY-51- 2P

SIGNATURE:

BIGNATURE

1 oQ an attachment with an addrass.

)
'
—

b XYPEC OR PRINTED NAME OF BIGNING DFFIC

Otf .

-

14. 1 do hersby cerlify that Iha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the
Infarmation indicated on this annual report of supplemantal annual report Is true and accurate and that my signature ghall have the same legal alfect as if made under cath; that
| am an officer or director of tho corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 1f ¢ gnged

Paytime Phone #0001 868




