FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORl::nD‘ErI:A::I’:Eot:“r hc::‘ STATE Apr 2 4 1 99 8 8 OO am

CORPORATION QLA
ANNUAL REPORT i Lo Secrelary of State

1998 2 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000000922 (2)

1. Corporation Name

THE GHN%NSMATIC EPISCOPAL CHURCH OF THE RESURREC

TON. NG 0 N

Principal Place of Business Mailing Address
PO BOX 816002 PO BOX 616082 3. Date Incorporated or Qualified
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
4. FEI Number Apptied For
650644603 Not Applicable
2. Principal Place of Business 2e, Mailing Address ;
P 0 &. Certificate of Status Desired | $8.75 Additional
[21] [26] Fes Reguired
Suite, Apl. ¥, elc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;_1 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?3] ;I Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] m ;I Parsonal Property Tax due June 30. Oves [dNo
. Name and Addrass of Current Regletered Agent 10. Name and Address of New Re{jistered Agent
81| Narme
SIMPSON. DAVID R. 82| Strest Address {P.C. Box Number is Not Acceptable)
1038 N. 38TH AVE
HOLLYWOOD FL 33021 &
B4] City FL ss| Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent, or both, In tha Stat~ | lofida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wit- 1 accar* “~ Lations of, Section 617.0503, Flofida Statutes.

SIGNATURE __ R .

Birwtrs. i e riw of te anted agent o It { apphioabie. TNOTE: Registered Agent signaiura required when reinstaling} * Dai
12, } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [T peLete 11 TITLE 3 change I Addition
HAME SIMPSON, DAVID REV. 1.2 NAME
sweeeT aporess | 1038 N, 38TH AVE 1.3 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 3 AITY-ST-ZP
TITLE VD "TJ DELETE 21 TILE [ change L1 Addition
HAME HUDOCK, DONALD REV. 22 NAME
staeer anoness | 2731 CYPRESS AVE 2.3 STREET ADDAESS
CTY-51- 2 MIRAMAR FL 2.4CNY-S1-25P
MLE 1] L] DELETE 31TILE T T change T Addition
NAME MORRIS, COUN 32 NAME ‘
streeraporess | 245 NE 123 ST 4.3 STREET ADDRESS
CITY-S1.2IP MIRAMAR FL 34, CITY-ST-2IP
TIME T_J DELETE 41TIE [T change T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITE L1 DELETE 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 5.4 CITY-51-2P
TITLE O oeLete 6.1 TITLE [Jchange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 CITY-ST- 2

14. | hereby certif; that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation of the rpcelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, tachmant with

SIGNATURE: AR Woo/P €  goy i psrl

CR2E037 (10/97)



