FILE NOW: FI

25

LING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004477 (4)

RESURRECTION LIFE, INC.

1 O A

Principal Place of Business

1416 SE 19TH STREET
CAPE CORAL FL 33990

Mailing Address

1416 SE 19TH STREET
CAPE CORAL FL 339%0

3. Daleolﬁcxirﬁoaaled or Qualifiec 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
1|/ ¥/6 SE /9 Sy 6| 'Y SE 19 ST E5-BL23248 7 Not Applicatle
H g . i , . #’ . Lo
Suite, ApL. #, etc Suite, Apt. #, et 5. Certificate of Status Desred 0 $8.75 Additional
22 27 Fee Required
City & State 1ty & State 6. Eiection Campaign Financing $5.00 May Be
Eﬂ [)/(9/05 (4‘9;6/?(, . F LB O 2_81 APE(' oLAL , F COL1EID Trust Fund Gontribution 0 Added 10 Fees
Zp 7 Gourltry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 339 90 EI y-f;ﬂ 515 \5770 EEI tﬁ‘US»‘? Flarida Statutes O ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
B81] Name
TEETEH- DALE A 82| Street Address (P.O. Box Number is Not Acceptable)
1418 SE 19TH STREET
CAPE CORAL FL 33990 8
B4| City FL lBS Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, ar both, in the State of Florida. Such change was authorized b
familiar with, and accept the obiigations of, Section 817.0503, Florida Statutes.

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

y the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or peirted name of registerad agent and e I apphoal &

INOTE” Fiéyaterod Agort sgnalure equired when renslaing:

DATE
12. OFFICERS AND DIRECTORS 13, ALDITIONS-CHANGES 10 OFF 10 RS AND DIRECTONS 12
TIIE D CJOELETE 11 TITLE D) Changs [ Addilion
NAME TEETER, DALE A REV. 12 NAME
sweeraconess | 1416 SE 19TH STREET 13 STAEET ADDRESS
CITY-8T-2F CAPE COHAL FL 339% 14 CITY-ST-ZIP
TITLE D CJDELETE 20 THLE [Tchange [T Addition
NAME TEETER, CHARLENE K 22 NAME
staeer anoacss | 1416 SE 19TH STREET 23 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 339% 2 4CITY-5T-2IP
TITLE D C]DELETE F1TITLE [JChange [ Addition
NAME MELUSO, VINCENT a2NAM
simeerapoeess | 229 SW 47TH STREET 33 STREET ADDRESS
CITy-ST-2IP CAE CORAL FL 34 CITY-ST-2iP
TILE D CJDEiETE 41 TITLE [lchange [ Addition
NAME MELUSO, HELEN 4 2 NAME
stReer aporess | 229 SW 47TH STREET 43 STREET ADDRESS
CTY-SE.21P CAPE CORAL FL 440Ny -5T-2P
TITLE D [JDELETE 51TITLE Clchange [} Addition
HAME GEVERD, ROBERT 5.9 NAME
staeerroomess | 2602 YORK ROAD 53 STREET ADDRESS
ITY-57- 2P ST. JAMES CITY FL 54 CITY-SI-2P
TILE D C1OELETE 61 TI1LE JcChange [ Addition
NAE GEVERD, PATRICIA 52 NAME
sweeraooress | 2602 YORK ROAD 63 SIALET ADDRESS
CITY-§1-2 ST. JAMES CITY FL 40TV 5T 7P

oalh; that | am an officer or director pijhe cargaration gethe r

n address.

/.P/?ZE A T ECreR

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the exermnption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrata and that My signature shall have the same legal effect as if made undler
i usles empowered 10 executa this report as required by Chapter 617, Fiorida Statutes; and that my name

2-27-% (?‘//) 772 728

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prhone i

CR2E037 (12/95)



