2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000006274

FILED
Mar 24, 2008 08:00 Al

1. Enuity Ne -
rty Nerne Secretary of State
CHRIST OUR RESURRECTION MINISTRIES, INC.
“Principal Piace of Bustess Mailing Address
170 INDIAN BAY DR P.C. BOX 5040
FREEPORT FL 32438 EDGEWATER BAY
us NICEVILLE FL 32578
us
2. Principal Place of Business - No P O. Box # 3. Mualling Address
Seite, Apt. #, elc. Suitz, Apt. #, Bto. 1st MOORE CR2E037 (10/07)
City & State City & State 4, FEI Number Applied For
59-3322450 - Not Applicatle
o Couniry P Loty 5. Cerificate of Status Daesired ?i’;?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

HODGES, DONALD E
170 INDIAN BAY DR
FREEPORT FL 32439

Street Address (F.O. Box Number is Not Accepiable)

City

FL Z:p Code

8. The above named enlity sutming this stalernent tor the purpose of changing its registersd office or registered age:t, or bath, i the State of Flonaga, 1 am tamiliar with, ard accept

the abligations of registered agent.

SIGNATURE

Sigumure, lyped of printad nansz ol reg sirfod agenl and tie | ocplcaos.

INOTE Radpslorad AGonl Signalae | ~Gired wiven rérslatng) FATE

8. Eiection Campaign Financing
Trugt Fund Contribution,

$5.00 mayBe
Added to Fees

-

- N H PR L W Lt Y S . i 3 L] H TR ' H
10, QFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TnE PD 3 Dulste TE [ change 3 Aadition
NAME HODGES, DONALD E NAME
s1eeET ApbeEss 170 INDIAN BAY DR SYREET ADDRESS
Cy-S1-219 FREEPORT FL Ty -57-2F
TILE VvsD [ oelete TTIE [ Change [T Additian
NAME HODGES, PATRICIA C NAME
STREET ADDRESS {170 INDIAN BAY DR STREET ADDPESS
¢ry-sr-zp | FREEPORT FL CITY-51-25 EEE =
e o T L ekt e e WRC LSS TRUISETUUE dhinge Y [ auditon
HAME LAMBERT, DONNA E HAME
STRFETADDRESS | 1715 23RD STREET STREET ACDRAFSS
CITY-ST-2P NICEVILLE FL 32578 CITY-57-7IP
TiTLE 3 petete TITLE [Jchange ] Additian
NAME NAIE
STREET ADDRESS STREET ADRESS
CITY-ST- 2P ITY-5T-29
TMLE (] Delete L Oonange [ Additien
HANE NAME
SIREET ALDRESS SIPLET ARIALSS
CITY-ST-2IP TIY-ST-2P
TIE [ pelete e O ctange [ Addition
NANE NAME
STREET ADORESS SIREET ADDRLSS
CITY-S1-29 CITY-ST-20

12, | hereby certify that the information supplied with this fiing does not qual
incicatog on this report or supplemental report ig 1rue and acourate an
of the corporation or the receiver or frugtee empowesad i
it changed, ar on an atachment y

SIGNATURE:

ify for the exermptions comtaned in Sectton 119, Flornda Statutes. | further certify that the information
my signature snall nave the same legad alfect as if made under cat; that | am an otficer or_directar
gort as required by Chapter 617, Flonda $:atutes; and that my narre appears in Block 10 or Block 11

NS A~)a o (DY S (A, ]



