2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000000922 B

HOLLYWOOD FL 33081

1. Entity Name

THE CHARISMATIC EPISCOPAL CHURCH OF THE RESURREC
TION, INC.

Principal Place of Business Mailing Address

PO BOX 816082 PO BOX 816092

HOLLYWOGD FL 33061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90229 044 ****6] 25

Al

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.%44803 Applied For
Mot Applicable
i f t ey
Zip Coun_t[_y__ — e Zip CD[."U,W - - .| B. Cerlificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSQN‘ DAVID R. Street Address (P.O. Box Number is Not Acceptable}
1038 N 32ND AVE
HOLLYWOOD 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE”

Slgnatura, typed or printed nama of registerad agent and itle if applicable.

(NOQTE: Registerad Agent signature required when reinstating)

OATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITE PCD [ Delete TILE [ change [ Addition
NAME SIMPSON, DAVID REV. HAME
streeT ADDRESS | 1038 N 32ND AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOQOD FL 33021 CITY-ST-2IP
THLE vD T pelete TITLE [ Change  [] Addition
NAME HUDOQCK, DONALD REV. HAME
streeT anDREss |- 273%-CYPRESS.AVE. - -~ — - v STREET ADDRESS - [re ~ sz o= - B S —
orv-st-2P | MIRAMAR FL CITY-§7-2P ‘
TITLE D [ Delete TITLE O change [ Addition
NAME MORRIS, COLIN HAME
. sTReeT ADDRESS | NE 94TH ST STREET ADDRESS
: orv-s-2p | MIAMI SHORES FL 33138 CITY-5T-2P
TILE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-sT-2p CITY-ST-2tP
: TITLE [ Delete TITLE [ change [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
- OTY-ST-2iP CITY-$T-71P
| TITLE 1 Delete TMMLE (O Change  [J Addition
| NAME NAME :
STREET ADDRESS STREET ADDRESS
I CITY-51-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplieca
indicated on this report or supplerns

o leée empovyered (o execute h

this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

al report iIs¥yve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

swequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C%v\?zwﬁz

CR2E037 (10/02)

b



