FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999..

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

RESURRECTION HOUSING OF

"N97000002305
CENTRAL FLORIDA, INC.

~

DEAN MEAD

R

Principal Place of Business

500 N. MAGNOLIA AVE. #1500
ORLANDO FL 32803

A,

Mailing Address
DEAN MEAD

800 N. MAGNOLIA AVE. #1500

ORLANDO FL 32003

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90039 013 ****61.25

0016826

.

Principal Place of Business

2a. Mailing Addre-ss

3. Date Incorporated or Qualifed

o m 04/23/1997

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3496844 Not Applicable

City & State City & State ) ’ iti
m "y &4 5. Certifcate of Status Desired | 3 $8.75 Additional
23 ;;‘ . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 28] ) |20 [a0] Trust Fund Contribution . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
EAEREEE 81} Nare

EGERTON, CHARLESH = 32| Street Addiess (P.O. Box Nurnbar is Nol Acceptable)

DEAN MEAD © i "+ - . i

800 N. MAGNOLIA AVE. #1500 8 _

ORLANDO FL 32803 : 34| City FL |55l Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abi
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature, Typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when: reinstating) DATE .. i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ppP ] £ DELETE 11TME ) JChange  [] Addition
NAME RABY, EDITH 1.2 NAME
swreer aopress| 1007 BRADFORD DR. 1.3 STREET ADDRESS
emv.stze | WINTER PARK FL 32782 14 CITY-5T-2p
Tme DV KDELETE 24 TME [JChange [ Addition
NAME EGERTON, CHARLES H 22 NAME
-sreer sooress| 627 CHEROKEE CIR- n n em o omeo - il ssmETADORESS = - - ¢ T T e amemmmmS s S TR eTTTT T S LTS
erv-srze | ORLANDO FL 32801 2,4 CITY-ST-ZP
me DS "} DELETE 3ATTE ClChange L] Andition
NAME CARY, SARAE 3ZNAME
streeTAnoress| 1001 POINSETTIA AVE. 33 STREETADORESS
crv.stze | ORLANDD FL 32804 34, CITY-ST-2IP
e D) ] DELETE 41 TILE [JChenge L] Addition
NAVE HATCHER, MARION F £ 2MAME '
street anoress! 908 ALBA DR. 43 STREET ADDRESS
env-stze§ ORLANDO FL 32804 44 CITY-ST-ZP
TME D ] DELETE 54 TITLE [JChange [ Addition
NAWE DASHER, ART REV 5.2 NAME
steeet anoress{ 8316 MATCHETT RD. 53 STREET ADDRESS
emv-st-ze | PINECASTLE FL 32809 S4CTY-sT-2IP
TME D : ) {1 DELETE 6.1 TITLE [JcChange  [J] Addition
nawe . - ~: | GALBRAITH, PENNY 82NAME '
street aoress| 51 OAKLEIGH LN. 62 STREET ADDRESS
orv-st-ze | MAITLAND FL 32751 6.4 CITY-ST- 2P

14. | heraby certify that the information supplied with this fil

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
h

officer or director of the corporation or the receiver or trustee empoweread to execue
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

ment with an address, wj

Il othgr li ," empowered,

report as required by Chapter 817, Florida Statutes; and that my name appears in

CR?FN37 ((11/98) -

3/"/”4.; -[41;7) 475 "3.3?84.



