2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N50045 Apr 21, 2000 8:00 am

1. Sty N ecretary of State

RESURRECTION ISLAND CHURCH, INC. 04212000 S017S 047 ***%6] 25
Principal Place of Business Mailing Address
2770 DAVESTON AVE 2770 DAVESTOQN AVE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-8545 '
C0068530
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zp Country Zi Country 5. Certiii?:ale of Status Desired [l $8'75 Additional
| Fas Required
T 6. Mame and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent R
Name
M“.LS. CUFFORD A Street Address (P.O. Box Number is Not Acceplable)
2770 DAVESTON AVE
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regiszéred office or registered agant, or both, in the state of Florida,
SIGNATURE
‘ Slgnature, typad or printad name of ragistersd agent and title if applicable (NOTE: Registered Agant signaturs required when reinstating) DATE
’ FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State
Fﬂ). OFFICERS AND DIRECTORS r11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FU [ Delete T [ Change [ Addition
NAME MILLS, CUFFORD A NAME
- sTaeer anoress | 2770 DAVESTON AVENUE STREET ADDRESS
anv-sr-ze | ST, AUGUSTINE FL 32095 CITY - 57-21P
e el ] [ Detete Y: [ Crenge [ Addiion
NAME MILLS, LINDA D. : NAME
sveer anoress | 2770 DAVESTON AVENUE . ' STREET ADDRESS
emv-s-ze_.. | ST.-AUGUSTINE FL 32005 SO 12X . e e , , B ‘
e Y 1 petete TITLE [ Change [ Addition
NAME MILLS, KATHRYN E NAME '
strez anoress | N 34 W 23708 FVE FIELDS RD APT 105 STREET ADCRESS
onv-st-z¢ | PEWAUKEE WI 53072 CITY-§7-7P
e [ Delete TILE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ batete TLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s 3 elete THie [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2iP CiTY-51-7IP
12. { heraby cerlify that the information supptied with this fling does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Fiorida Sltatutes; and that my name appears in Block 16 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\. ’?‘”mi?m%@l%“%f%@mﬁ. MmiLes 0‘/!/3

arnmt AT Ieerg i Lirs T s P I R ETEP A R AR M i bR AT E A M E ST Mat;

‘Io o (0y) 822595

Navhima Prono #

CR2E037 (9/99)



