FILE NOW: FILING FEE IS $61.25

i
]
|
il
! NONPROFIT -0 FLORIDA DEPARTMENT OF STATE
| CORPORATION A Sancia . Vot
' ANNUAL REPORT ; L Secretary of State
: 1996 ot DIVISION OF CORPORATIONS
|
I
| DOCUMENT # N95000000209 (5)
i 1. Corporation Name
|
: RESURRECTION BRASS MINISTRIES, INC.
1
U
il
! Principal Place of Business Malling Address
26021 SANDHILL BLVD #E- P O BOX 1206
: PORT CHARLOTTE FL 33983 MURDOCK FL 33938129
|
g 3. Date Incorgora'led or Qualified 3z. Date of Last Raport
| 11995
\ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
U
; 21| 564 Posadas Circle 26] same as above 65-0547410 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, elc. iti
| ulte, Apt. #, etc we. APt 8, el 5. Certificate of Status Desired 0 $8.75 additonal
\ 22 El Fee Required
i City & State City & State 6. E'sction Campaign Financing 0O $5.00 May Be
1 23] pPort Charlotte. Florida E‘ Trust Fund Contribution Added to Fees
i " v N
: Zip Country Zip Country 8. This corporation has liability for intangible tas under s. 199.032,
g El 33983 2_5| USA 2_9| El ) Florida Statutas [J Yes [dNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
Same
PELTON, PAUL 82| Sleel Addross (P.0. Box Number s Not Acceplabic)
26021 SANDHILL BLVD #E-1 _{ 564 Posadas Gircle
PORT CHARLOTTE FL 33083 83
B4| City - 85| Zip Code
, Port _Charlotte FL 33083
11, Purspéint to thadfrgusi i/ ions B17.0502 and 617.1508, Florida Statutes, the atflive-named corporation submits this statement for the purpose o changing its registered ofiice
1 or régisteregl A Ji7 the Florida. Such change was authorized by theff.orporation's board of directors. | hereby accept the appointmert as registerad agent. | amn
famiiliar with igaons of, Jection 617.0503, Florida Statutes,
g / .
SIGNATURE _A] ; PA’\LLD'@“PEW‘""N 1 PREs HENT i ER ﬂj’
}Ir typdd o prindfd T of registered agent Bnd title f appicatie ¥ (NOTB. Registered Agent signature raquired when reinstating) DAE oy
12. ! OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGE 3 70 OFFIGES &ND DIRECTORS IN 12 g
TIME DELETE 1.1 TITLE . Change ddition
] PSTD O 1T Director (JChange  fephddiion | v
NAME PELTON, PAUL 12 KaME I~
P O BOX 1206 Keith Clark 2
i 3 STREET ADOR
STREET ADDRESS 1.3§IR ESS 801 Linnean Tarrace Ic'l\i"
CTY-ST-2P MURDQCK FL 33983-1296 14 CITY-ST-21P Doyd hameleabdo. T 22040 &
TILE v [CIDELETE 21 TNE B R R TS T T Change. L] Additon O
NAME PELTON, SANDRA 22 NAME
sweeTamnress | PO BOX 1286 2.3 STREET ADDRESS
CITY-§T-2IP MURDOCK FL 33983-1296 24 CTY-S1-2P
TTLE [CJOELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITy-ST-2IP
TITLE ] DELETE 417TLE Director [JcChange  3XAddition
NAME 4.2 NAME Jack McLauglin
STREET ADDRESS 13STREETADDRESS | 7500 Florida Street
C{TY-ST-ZIP 44 CITY-§T-2IF Punta Goria. FL 33950
TITLE [CIDELETE 5.1 TINLE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8I-21P
TLE [ JDELETE B1TILE [JcChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-ZIP
14. 1 do hersby cerlify that the jpécfpation supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 1 19.07(3}(k), Florida Statutes. | further
cerlify that the informatjerf indy thi angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
oath; thal | am an officer ar g htior: or the receiver or trustee empowaered 10 executs this report a3 required by Chapter 617, Florida Statutes; and thal my name
appears in Block 17 or Bif ANgp po.emaftachment with an address,
- ayly. .
SIGNATURE: [ L D bB Perton, Presibent 2690 W-622-1T05
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ot bate b Daytime Prons ¥




