FILE NOW: FILING FEE IS $61.25 FILED

{

CORPORATION FLORIDA DEFAFTVENT 7 STATE Apr 03 1998 8:00am
ANNUAL REPORT

Secretary of State S c Cretary Of State

1 998 l T¥ig DIVISION OF CORPORATIONS

POCUMENT # N95000000209 (5)
RESURRECTION BRASS MINISTRIES, INC.

R R A

Principal Place of Business Malling Address
$84 POBADAS CIRCLE P O BOX 1206 3. Date Incorporated or Qualitied
PORT CHARLOTTE FL 33883 MURDOCK FL 33938-1206
us |
4. FEI Number Applied For
65-05474 10 Not Applicable
2. Principal Place of Business 2a. Malling Address
pe uan Y g 5. Cortificate of Status Desies ~ [1  $8.75 Additional
7 = PO Py \ Fee Required
Suite, Apt. #, atc. Sulta, Apt. #, elc. 8. Election Campaign Financing $5.00 Meay Be
E -2_7] Trust Fund Contribution O Added to Fees
City & State L_I City & State 7. s this nonprofit corporation a homeowners essociation?
23] 2l Nucoo L Yes [ No
Zip Country Zip Cluntry 8. This corporation owes or has paid the current year Intanplble
m 28 \;’] ".'132‘132- lAﬁé LSEI Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agert 10. Name and Address of New Registered Agent
81| Name
PB-TON: PAUL 82 Strest Address (P.O. Box Number is Not Acceplable)
584 POSADAS CIRCLE
PORT CHARLOTIE FL 33883 83
84| City FL ss] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE Sigrature, typed of printed nama of reglstarsd agant and tite H applicable. {NOTE: Registered Agent signature required when reinatating) DATE

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
MLE PSTD 7 DELETE 11TILE T Change T Addition
NAME PELTON, PAUL 1.2 NAME

smeevanoress | P.O BOX 1208 N/A 1.3 STREET ADDRESS

CTY-$T-2P MURDOCK FL 1.4 CITY- §7-21P

TILE v 1] DELETE 2iTmE [ Change [T Addition
NAME PELTON, SANDRA 22HAME

smeevanoress | PO BOX 1208 N/A 2.3 STREET ADDRESS

CrvY-ST- 2P MURDOCK FL 2 4 OITY-ST-2IP )

TmE D ] DELETE 31 TME [ change [ Addition
NAME CLARK, KEITH 2 NAME

staeeT aDoRess | 801 UNNEAN TERR 33 STREET ADDRESS

CITY-ST-29 PT CHARLOTYE FL 34,CITY-ST-21P

TME D L.J DELETE 41 7MLE L Charge [ Addition
NAME MCLAUGHUN, JACK 4.2 NAME

smeeranoness | 7500 FLORIDA ST 43 STREET ADDRESS

CITY-S1-2P PUNTA GORDA FL 44 CITY-ST- 7P

TME b L1 DELETE 5.1 TITLE L} Cnange ] Addition
NAME MCLAUGHLIN, TMOTHY 5.2 NAME

streev aporess | 7500 FLORIDA STREET 5.3 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 54 CITY-ST- 2P

TIMLE L) DELETE &1 TITLE L) Change  [J Addition
NANE ) 8.2 HAME

STREET ADDRESS | - 6.3 STREET ADDRESS

CITY-ST-2P - 64 CIY-ST-71P

14, | heraby certify that the ) pplied, with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this an ey grgitEpenqual report is trus and acourate and that my signature shall have the samae lagal effact as if made under oath; that | am an
officer or director ofithe cor, j ustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ch

Dt 22898 -G8 7oL

SIGNATURE:

CRZE037 (10/37)



