25

" FILED

FILE NOW: FILING FEE IS $61.

1997

NONPROFIT e Rl FLORIDA DEPARTMENT OF STATE
CORPORATION f S, Sandra B, Mortham
ANNUAL REPORT N LA Socretary of State
» -l"g -

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

AESURRECTION BRASS MINISTRIES, INC.

DOCUMENT # N95000000209 (5)

AN RN

PELTON, PAUL
564 POSADAS CIRCLE
PORT CHARLOTTE FL 33683

Principal Place of Business Malling Address
564 POSADAS CIRCLE P O BOX 1286
PORT CHARLOTTE FL 33963 MURDOCK FL 33938 AR .
us 3. Date Inorporated or Quaiiisd | 3a. Daig pl Last %n
- :01/13/1995 03/20/1
2. Principal Place of Business Z2a, Mailing Address 4. FEI Number ' . Applied For
m Same m [ 10 _|Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eic. . $8.75 Additiona!
=l =] 5. Certificete of Status Desired [ Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May e
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country | 8. This corporation has liability for Infangible tax under s, 199.032,
24 28] 2] s0] FlorgaStattes [ ves ko
9. Name and Address of Current Registered Agent " 10. Mame and Addresa of New Registered Agent
B1| Name

B2| Street Address (P.O. Box Number Is Mot Acéeptable)

83

B4} City

85] Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gsa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt |
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

eppointment as registered

LA/ Vo)

SIGNATURE:

y W A 2N ) -
HONATURE AND TYPED GR RRINTED NAME OF S10MING OFEICER OF DIRE

TOR

Stgnature. typad or printed narme of registered agent and 1itle # applicable. (NOTE: Repistered Agent signature required when lainntaltlnq} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSTD [ DELETE 11TME Director [T Change sk Addition

NAME PELTON, PAUL CN{ 4’) 1.2 NAME Timothy McLaughlin

seenannness | P O BOX 12968 13sTREETADDRESS | 7500 Florida Street

o7y 512 MURDOCK Ft 33983-1206 14C0Y-8T-2P Punta Gorda, FL 33950

e Y] 7 peETE 21T0LE . LI Changa [T Addition

NAME PELTON, SANDRA ( N ’ &) 2.2 NAME

streeTanoness { P O BOX 1206 2.3 STREET ADDRESS

GHTY-S1- 7 MURDOCK FL 33583-1206 2,4 0ITY-ST-2P

TINLE D LJ CELETE 31TILE L Change [ Aadition

NAME CLARK, KEITH 3.2 KAVE

srreeranoness | 801 LINNEAN TERR 3.3 STREET ADDRESS

CITY-51- 2 PT CHARLOTTE FL 3.4, CITY-ST- 2IP

TILE D [J DELETE L1 TITLE i Change  [_] Addition

HAME MCLAUGHLIN, JACK 4.2 NAME

staeeranoness | 7900 FLORIDA ST 43 STREET ADDRESS

CITY- S1-TP PUNTA GORDA FL AACITY-ST- 2P

TLE [T DECETE 5ATIE [T Change L] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY-51-20F 54 GITY-§T-2IP

TITLE ] peLeTe 6.1 TITLE L Change L3 Addition

NAME 6.2 NAME

STREET ADORESS 8.3 STREET ADDRESS

CITY-ST- 2P 7 P l 6.4 CITY-ST-2p

44. | do hereby cerlily that the ipkffmati j is filing does not qualify for the exemption stated In Saction 119.07{3)(i), Florida Statules. | further certify that the
infarmation indicated on s annu, gapual report is true and accurate and that my signalure shal! have the same legal eflect as if made under path; that
I am &n officer or diregtbr of | g 8ty powerad to exacute this report as required by Chapter 61T, Florida Statutes; and that my name
appears in Block 12 &r Block acdrass . !

gwelt 1397 94164 [Tl

Nals Dawvtima Phoacna 8 Asw s s

Feb 18 1997 8:00am

CR2E037 (9/96)



