2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N96000000922 Secretary of State
1. Entity N
ity Name 02-09-2005 90053 010 ****6] 25
THE CHARISMATIC EPISCOPAL CHURCH OF THE
RESURRECTION, INC.
Principal Place of Business ) Mailing Address
6701 SW 25 ST 6701 SW 25 ST ,
MIRAMAR FL 33023 : MIRAMAR FL_ 33023 D U U 1 d ? b U
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0644603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aadtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

— . . . Name

SPEER, W. MORGAN

1800 AUSTRALIAN AVENUE SOUTH
SUITE 100

WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Accepiable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signeture, typed of printed name of regisierad agent and i if apphcable (NOTE Registered Agent signature raguirad whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees lorida Department Of State
10. - OFFICERé AND DIRE_CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 10
e PCD O Detete TILE [ Change [ Addition
NAME SIMPSCN, DAVID REV. HAME
STREET ADDRESS | 1038 N 32ND AVE STREET ADDRESS
CITY-SI1-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE vD : O pelete TILE [JcChange [ Addition
NAME HUDGCK, DONALD REV. NAME
STREET AnpAESS (2731 CYPRESS AVE STREET ADDRESS
oTY-S1-ZiF MIRAMAR FL CITY-ST-2IF
TILE D —— = — O Delete 4 e - —_— [ change 1 Addition
NAME MORRIS COLIN NAME
SPREET annRess |NE 94TH ST STREET ADDRESS B
CITY-ST-2IP MIAMI SHORES FL 33138 OrY-S3-7iP
Ime O Detete 1ITLE D [ Change LK) Addition
NAME NAME T oty Jo o me
STREET ADDRESS STREETADDRESS | "Z p 6/ (,(_, Cerne U‘ay
CITY-ST-2IP CITY-5T-2IP Misirg . =0 23 heS
TILE [ pelate TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TLE 7 Delete THLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIIY-5T-2P CITY-ST-2P

12. | hereby certify that the information-swpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or swEblemental heport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the Féceiver or trusted empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alLoterF{e empowered,
o /
A, Nl B S o/3rfas  ((954\9e3-Fof

@7 PRINTED NAME OF SIGMING DFFICER OR DIRECTOR 7 G Daﬁl’ma Phone #




