2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # N96000000922 . . 7 Secretary of State
1- Entiy Name 02-25-2004 90037 002 ****6] 25
THE CHARISMATIC EPISCOPAL CHURCH OF THE
RESURRECTION, INC.
Principal Piace of Business Mailing Address
PQ BOX 816092 PO BOX 816092
HOLLYWOOQD FL. 33081 HOLLYWOOD FL 33081
e s AR

lol SW. 25 St | ool Sw 2C 51

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO37 {11/03)

City & State City & State 4. FEI Number Applied For

Miramar L Miro mar, =C 65-0644603 ot Aplcabia

Zip Codntry " Country " o ) 8.75 Additional

,5902 3 '3-7-) 25 2 3 —— 5.-Certificate of Status Desired. . ] fee ﬂ&quir‘édl?ga

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
"|7* ~"SIMPSON, DAVID R. — e
1038 N 32ND AVE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOCOD FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, ?\:ped o printed name of registered agent and bitle it applicable. (NOTE: Registared Agent signa}urs reguired when rengfating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PCD [ Gelete TIE [ Change [ Addition
NAME SIMPSON, DAVID REV. NAME
sTREeT AbpRess | 1038 N 32ND AVE STREET ADDRESS
crv-sr-zp  |HOLLYWOOD FL 33021 CITY-5T-2IP
INLE vD 1 elete TiME [ Change ] Addition
NAME HUDOCK, DONALD REV. NAME
sTReEy anpacss 2731 CYPRESS AVE STREET ADDRESS
“CITY-ST2IP MIRAMAR FL - - - - - S CNY-ST-ZP = lm—- .- s - —— - - S e et o -
ME D £ pewete e : [dchange [ Addition
NAME MORRIS, COLIN NAME :
STREET ADDRESS [NE 94TH ST+ - - - STREET ADDRESS Tetroom o - = ez - - -
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
e £ Detete TITLE [JChange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T- 2P
TITLE 3 telete TITLE [ Change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-21P
TIME O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | crv-sr.zp

12. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal repori is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver of powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 ¢

radcress, W'/}E W
>/ 80 4 759~ 9P 3-.CP0 £

NAKIE OF smNT?:ancsn OR DIRECTOR 7 Dule Gaylune Phone #




