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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 =

May 12 1998 8:00am
Secretary of State

OCUMENT # N94000006274 (4)

» Corporation Nama

CHRIST OUR RESURRECTION MINISTRIES, INC.

IR A

Principal Placa of Business Mailing Address

170 INDIAN BAY DR P O BOX 5061 3. Date Incorporated or Qualified
;gEEPDHT FL 32430 NICEVILLE F 32578 4
us
4. FE! Number Applied For
59-3322450 Not Applicable
2. Princlpal Place of Business 2a. Mailing Add
paiTiace of Bushn ing Address 5. Cerlficate of Status Deses (] $8.75 Addttional
2_1| ) m Fee Required
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees
Clty & State Cily & Stale 7. ls this nonprofit corporation a homeowners gssociation?
23 28] Cves X No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 ;El 2_9‘ ;‘ Personal Propetty Tax dua June 30. Yes [JNo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81} Name
HODGES, DONALE E 82| Stroet Address (P.O. Box Number is Not Acceptanle)
4595 CHURCH DRIVE
NICEVILLE FL 32578 43
84] City FL 85| Zip Code

1. Fursuam to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

- b B i T i TR R Rt e L

SIGNATURE

Signalure, lyped of panind nama of regisiored agenl and lite i applicable {NOTE: Raglstered Aganl signalura reguired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 E
TIME [ T oeLene 11 TILE [ Change ] Addition | 2.
HAME HODGES, DONALD E 12 NAME
smeetaporess | 170 INDIAN BAY DR 13 STREET AUDRESS E
GITY-§T-21P FREEPORT FL 14CITY-ST-2P
TIE VSD T oELETE 21TME [JChange [ Addition
WAME HODGES, PATRICIA C 2.2 NAME
sweeraporess | 170 INDIAN BAY DR 2.3 STREEY ADDRESS
GITY-5T-2P FREEPORT FL 2.4CITV-5T-2IP
e D [J DELETE 31 TNLE LT Change L] Addition
HAME POWERS, DONNA E 27 RAME
s apoRess | 1715 23RD STREET 33STREET ADDRESS -
CITY-§T-2 MICEVILLE FL 32578 34.CITY-ST- 7P
TmE LI oeene L1TNLE [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1-21P 44 CITY-51-7P
TILE L] DELETE 51 TITLE Clchange [T Addition
NAME 52 NAME
STREET ADDAESS 5.9 STREET ADDRESS
Y- ST1-2P 54 CITY-ST- 7P
TITLE [J peLete B.1 TILE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 1 B4 CITY-ST-2P
14. | hereby certify that ihe infarmalion supplied with this filing does nat quaelify for the exemption statedim§ection 119,07(3)(j), Florida Statutes. | further certify that the infarmation

Block 12 or Block 13 if changed! or on gX, atla

Indicated on this annual raport or supplemental annual report is true and accurate and that my sig
officer or diractor of the corporat) Z] reWme empowered o axagute tHis repo

h wss.

IS AEAYL B I™

E shall have the same legal effect as if made undar oath; that | am an
qired by Chapter 617, Florida Statutes; and that my nama appears in




