FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE JUI O 1 1 99 7 8 : O O am

NONPROFT
CORPORATION gandra €, Mortham
ANNUAL REPORT vty ot St Secretary of State
DIVISION OF CORFPORATIONS

1997
DOCUMENT # N96000004088 (8)

1. Corporation Nams

A-RESURRECTION CENTER CORP.

G

Principal Place of Business Mailing Address
7350 SOUTH TAMIAMI TRAIL, UNIT 80 7350 SOUTH TAMIAMI TRAIL. UNIT 80
SARASOTA FL 3423 SARASQTA FL 34231-7000 )
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I 26 65-"0(95' GSH 5 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, atc. B ‘ ' $8.75 Additional
6. Certificate of Status Desired
22 ;] . Fee Required
City & State City & State 6. Elgction Campaign Finarcing X $5.00 May Be
23 |28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
@ 2] 20 30 Florida Statutes [Jves [Iwo
9. Name and Addresas of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHArLES T, ATCE
AMER'LAWER CHARTERED 82| Strest Address (P.O. Box Number is Not Acceplable)
343 ALMERIA %VENUE | 73c0 SpJTH TAMIBME TRAIL # Bo
CORAL GABLES FL 33134 3 .
SARASOTA
B4| Cily B5[ Zip Code
FL |®| 355/

11, Pursuan! o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or rggistered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board af directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and eccep! theeobligations of, Sacti Ighida Statutes.

SIGNATURE

Signatirs, iyped or prinlsd neme ofVQislerod agenl and tile I applicablo {NOTE - Registerad Agant signature reqared whan rainstating}

12, d OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TALE PD CToewce TR [ Change ] Addition
HAME RICE, CHARLES T 12 NAME . t

swecTaponess | 7950 SOUTH TAMIAMI TRAIL, UNIT 80 1.3 STREET ADDRESS

CITY-S7-2F SARASOTA FL 34231 14C1TY-§T-7P

L v mELETE 21T0LE #hange 1 Addition
NAME MENDOZA, ALEX 22 NAME

streerappness | 7350 SOUTH TAMIAMI TRAIL, UNIT 80 23 STREET ADDRESS

CiTY-5T-2P SARASOTA FL 34231 2.4 CiTY-ST- 2P

TimLE |RETE 31TLE [ Change [T Addition
NAME WASSERMAN, DEBBIE A 22 NAME

saeetaobhess | 7350 SOUTH TAMIAMI TRAIL, UNIT 80 4.3 STREET ADDRESS

CITY-51-2P SARASOTA FL 34231 34, CITY-5T-20

e [ DELETE 4110 Ll Change LT Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS \

{iTy-81-2P 4ACITY-ST-2IP b

TTLE "T_] DELETE 5.1 TITLE [Jchange T Addition
NAME - 52 NAME

STAEET ADDRESS | 5.4 STAEET ADDRESS

oIy-ST-2P | ‘ 54001Y-5T-2P

e L] oecere §.1TITLE "I change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

C(TY-SI-2IP 64 CITY-SY- 2P

14, | cio hersby certify thal the Information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furlher cartify that the
information indicated on this annual report or supplemantal annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if chang%ogan anachment(wb&r?%
a b o " F - s 2. M F . L g v R .l R 4 o o2 w . ™R el B o 2 e I —

CR2E037 (9/96)




