SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1987 FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

nggg&gﬁgN :_ # " '1 FLORIDA DEPARTMENT OF STATE Au g 22 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|31c?:céeéaéggpsc;§:norus Secretary Of State
DOCUMENT # N94000006274 (4)

1, Corporation Neme

CHRIST OUR RESURRECTION MINISTRIES, INC.

Princlpal Place of Business Mailing Address ”"Hm HI llm Iu“ Ilm II“I I'm Ill” "“I II"I ”m ’II" Im |||l

4585 CHURCH DRIVE P O BOX 5064
MICEVILLE FL 32678 UNSCEVILLE F 32678 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified | 3a. Date of Last Report
12/27/1994 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 4, FEINumber Applied For
21 TNV By T - | 59-3322450 Not Applicable
ulte, Apt. #, ete. / Suite, Apt. #, etc. O $8.75 aaditional

E;' ;7—'| §. Certificate of Status Desired Fee Required
23]

City & State City & State 8. Eigction Campaign Financing $5.00 MayBe
5//0()@ 7 j:' L 28] Trust Fund Gontribution a Addad to Fees
2i Count Zip Country 8. This corporation owes or has pald the current year Intangible
24 %Q Lfgj 2_5] dg/ ; z-g] _3;[ Personal Property Tax due June 30. OYes [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
HODGES, DONALE E 82| Street Address (P.0. Box Number is Not Acceplable)
4595 CHURCH DRIVE
NICEVILLE FL 32578 83
84| City FL 85| Zip Code

- e -~ Rifislarad Agent signature raguirad when reinslating) - v 17 Ry fy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 =
TITLE PD & T DeLETE LU T80 Change L] Addition g
NAME HODGES, DONALD E 1.2 HAME
streer aporess | 4885 CHURCH DRIVE 4.3 STREET ABDRESS //7(9 IN D/M A / % §
orv-sr-2¢ | NICEVILLE FL 32576 14€ITY- §T-21p REtfmT— Fl  3ay29 g
TME viD T OELETE 24TILE ’ 7 DEchnge T Addion |©
HAME HODGES, PATRICIA C 22 NAME
sreeTaporess | 4595 CHURCH DRIVE 23 STREET ADDRESS p/'Z O TNWAN LY T
anv-stze_ | NICEVILLE FL 32578 L4GTY-SI-2P ctfmr— £ 2. £39
TITLE D 3 DELETE 3.1 TMLE T ” v T T onange L Addition
NAME POWERS, DONNA E ! 20 NAME
smeer appress | 9745 23RD STREET 3.3 STREET ADDRESS
CATY-5T-21P MICEVILLE FL 32578 3.4, CITY-ST- ZP
TLE [ oeLETE 41 TILE Ll Changs L] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44CITY-51-21P
TLE [ DeLeTe 5.1 TMLE [ change 1 Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-57-2P B4 CITY-ST- 2P
TITLE [ peLetE 61 TILE LI Change L Addition
HAME 52 NAME
STREET ADORESS 6 STREET ADDRESS
CITY-ST- 2P 6.4 DITY-51-21P

14. | do hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Saction 119.07{3¥i), Florida Statutes. | furthes certify that the
Information indicated on this annual report of supplemental annual+eport Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am &n officer or director of the corporation or theyeaceivegr ar b bmpowered to execute this roport as reguired by Chapter 617, Flerida Statutes; and that my name

appsears In Block 12 or chapaed, orln/an alid an address.
RLD oS
o - LV VAT - 1 LEYT Ty Dﬂt/ D o




