. ___________________________________________
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50045

1. Entity Name

RESURRECTION ISLAND CHURCH, INC

-
At
At
I

p
L4

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90046 049 ****5] 25

Principal Place of Business Mailing Address

2770 DAVESTON AVE
SAINT AUGUISTINE FL 32084

2770 DAVESTON AVE
SAINT AUGUSTINE FL 32084

Uuyuuvaes v~

2. Principal Place of Business 3. Mailing Address

L IEWA

QU

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL‘CABLE Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Tommmmmete— Lo el s Soemeae L e = R oo mmowesme e NAME e L A mT wettrume ime e R
M".LS, CLIFFORD A. Street Address (P.O. Box Number is Not Acceptable)
2770 DAVESTON AVE
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or re

SIGNATURE

gistered agent, or both, in the state of Florida.

Signature, typed or printed name of registered agent and tila if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS H KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
TITLE PD [T Delete TILE [Jchange [ Acdition
NAME MILLS, CLIFFORD A. e
STR
JE‘ETADDRESS 2770 DAVESTON AVENUE STREET ADDRESS
s> _ISAINT AUGUSTINE FL 32084 om-s1-7
L CPD O elete ut: [ Change [ Addition
NAME MILLS, LINDA D. NAvE
STREET ADCRESS |9770 DAVESTON AVENUE STREET ADDRESS
Cv-ST27 _|SAINT AUGUSTINE FL 32084 ui-st zp
T TP T ¢ e e W e oo Fome ekt = TFIIET T e e m A el i = ‘T Changé~ =T Adition |~ ~
Nave MILLS, ABIGAIL C NAME ’
STREET ADDRESS 19770 DAVESTON AVENUE STREET ADDRESS
CiTY-ST-2IP SAINT AUGUST'NE FL 32034 CITY-8T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O velete TITLE [ change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gual
indicated on this report or supplemental report is true and accurate and

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under oath; that | am an officer or director

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING BEFICES AR e e

of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 qr Block 11 if
changed, or an an attachment with an address, with all other like empowered. go Yj 763
- Z
ST W MENESEY : 5238
SIGNATURE: COTGRNA UMBRERUIESR 4. puecs 0 LLZJ / 02
S rF - —

»
-
;

il

CR2E037 (9/01)




