FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandea B. Mertham
Sacretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

ANNUAL REPORT
45

1998 A
DOCUMENT # N500
. poration Name

RESURRECTION ISLAND CHURCH, INC.

(6)

Principal Place of Business
279 DAVESTON AVE

Mailing Address
2770 DAVESTON AVE

R N

Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE:

3. Date Incorporated or Qualified
§T. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095 07@1992
4. FEI Number Applied For
NOT AP PUGABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Desired O $8.75 addional
21 28] Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
@ El Trust Fund Contribution Added \o Fees
City & Siate City & State 7. ls this nonprotit corperation a homeowners agsoclation?
22) O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjlale
24 ;1 ;l EI Personal Property Tax due June 30, ] Yes o
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
Mus- CI.':FORD A. 82 Sireet Addrass (P.O. Box Number Is Not Acceptable)
2770 DAVESTON AVE
ST. AUGUSTINE FL 32085 8
84| City FL ss] Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or both, in the State of Florida, Such changﬁovavas authorized by the corporation’s board of directore. | hereby accept tha appolntment as registered
agent. | am famibar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature, yped o prinied name of registersd agent and iitio # applcatre {NQOTE: Regiaiersd Agen! signature roquired when relnstaling) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PO [T DELETE 1ATIE [Jchangs ~ [J Adition | =
NANE MILLS, CLIFFORD A. 1.2 NAME
smeeraooaess | 2770 DAVESTON AVENUE 1.9 STREET ADDRESS
CITY-S1- 2% ST‘ AUGUSTINE FL 32005 14 CITY-ST-21P
LE GPO T DELETE 21 TILE LI Change  [J Addition
NAME MILLS, LINDA D. 27 NAME
smeetaporess | 2770 DAVESTON AVENUE 2.3 STREEY ADDRESS
CITY-51- 29 ST. AUGUSTINE FL 32095 2 4CITY- ST-2IP
mLE D T DELETE TATILE I change [ Addition
NANE MILLS, KATHRYN E. 3.2 NAME
street aporess | 4820 N 127TH 3.3 STREET ADDRESS
TY-51-2F BUTLER W1 53007 34.CITY-ST-21P
TILE L} DELETE A1TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST-2# 44 CITY-ST-29
TME L] DELETE 81 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
1Ty - 51- 29 5.4 CITY-ST-2W !
TIMLE T OELETE 617TLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2% 64 CITY-ST-2P
14. | hereby certity that the information supplied with this filing does not qualify for

he e:emﬁlion stated in Saction 118.07(3)(), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and |l )
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars In

L cUitdkB A

at my signature shall have the same legal effect as If made under oath; that | am an

909 8A RT3



