FILE NOW: FILING FEE 1S.561.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000000209
RESURRECTION BRASS MINISTRIES, INC.

Principal Piace of Business

564 POSADAS CIRCLE
PORT CHARLOTTE FL 33983
us

Mailing Address

P O BOX 3812%
MURDOCK FL 33938-1296
us

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90080 008 ****6] 25

A

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

21] 26] 01/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
rz;l ;l 65‘%47410 - . Not Applicable
i tat City & Stat iti
City & State & © 5. Certifcate of Status Desired 0 58'75 Add_monal
E‘ ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 way Be
24] [25] [29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 Name
PELTON, PAUL 82| Strest Address (P.O. Box Number is Not Acceptable)
564 POSADAS CIRCLE
PORT CHARLOTTE FL 33983 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | heraby accept the appointment as registared

SIGNATURE Signatura, typad ar printed nama of registered agent and litle If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD (] DELETE 1.1 TME [JChange [ Addition
NAME PELTON, PAUL 1.2 NAME

sreeTanoress| P.O BOX 1296 N/A 1.3 STREET ADDRESS

CITY-ST-ZIP MURDOCK FL 14 CITY-5T-2P

TITLE Vv (O DELETE 217IMLE ClChange [ Additien
NAME PELTON, SANDRA 22NAME

strReevaporess| P.O BOX 1296 N/A 23 STREET ADDRESS

CITY-§T-2 MURDOCK FL 2.4 CTY-5T-2P -
TME D (] DELETE 31 TLE [COcChange [ Addition
NAME CLARK, KEITH 32NAME

streeTaooress| 801 LINNEAN TERR 33 STREET ADDRESS

arv-st-ze__ | PT CHARLOTTE FL 34, CTY-ST-2P ]
TITLE D ] DELETE 84 TITLE [QChange [ Addition
NAME MCLAUGHLIN, JACK 4.2 NAME

sTreeTaooress| 7500 FLORIDA ST 4.3 STREET ADORESS

CITY-5T-2P PUNTA GORDA FL 4ACITY-ST-ZP

TILE D [] DELETE 5.1TITLE [ Change [3 Addition
NAME MCLAUGHLIN, TIMOTHY 5.2 NAME

sTreeTapbress| 7500 FLORIDA STREET 53 STREET ADDRESS

owv-stze | PUNTA GORDA FL 54 CITY-ST-ZIP

TMLE (] DELETE 61TME {JChanga  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty 5T-2P 64CITY-ST-ZIP

14. | hereby certify that
indicated on this

ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
it ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

of elnpewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ﬁ 53, with all other like empowered.

716 27. 7ol

0061417

CR2EQ037 (11/98)

B NAME OF SHGNING OFFICER OR DIRECTOR

‘i’m‘:Dpﬁ(L b.b-’/%ura\/ n...?‘:/?'77

Daytime Fhone



