FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N50045

1. Entity Name

RESURRECTION ISLAND CHURCH, INC.

Principal Place of Business Mailing Address
2770 DAVESTON AVE 2770 DAVESTON AVE
ST. AUGUSTINE FL-32095" ST. AUGUSTINE FL 32096~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabis
2'p3; &t{ Country ZIFLZ 24 o, l{ Country 5. Certificate of Status Desired I g‘g';esq lﬁ:’e‘ﬂ“""a'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, CLIFFORD A. Street Address (P.O. Box Number is Not Acceptable)
2770 DAVESTON AVE
ST. AUGUSTINE FL 32085
City Zi;ifode
FL 20 8”*{

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturg, typed of printed name of registered agent and title if applicable (NOTE: Registered Agant sighatute raquired when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State l
10. QOFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLE T PD O Deleie TILE [(J Change [ Addition
NAME MILLS, CLIFFORD A. NAME
smecT apoaess | 2770 DAVESTON AVENUE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 82085 <2ef Y CITY-ST-7P
TITLE CPb ™71 Delete TITLE O cChange [ Addition
NAME MILLS, LINDA D. NAME
steeT ancress | 2770 DAVESTON AVENUE STREET ADBRESS
orvsze | ST. AUGUSTINE FL 92005 320 54 orY-51-2P
TITLE D Delete TILE =) Change [ Addition
NAME MILLS, KATHRYN E. R MME MmieLs AR At . X ‘
. smeetacoress.| N34 W 23708 FIVE.FIELDS RD APT 105 SIREETADDRESS | 7. 7 R & DAVESTIN  AVE T,
CITY-ST-2IP PEWAUKEE WI 53072 oIy -$1-7iP C7 AUy ST W =i _{J o S‘f
THLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE [ peete TILE O change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is 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 réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90374 024 ****61.25

CR2EQ37 (10/00)

LL LT



