2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002305 Apr 08, 2002 8:00 am
1. Entity Name ecretary Of State

RESURRECTION HOUSING OF CENTRAL FLORIDA, INC. 04-08-2002 90222 014 ****61.25
Pringipal Place of Business Maiiing Address
£1% DRIVER AVE 908 ALBA
WNTER PARK FL 32789 ORI FL 32804

| AR

I

Il

il

2. Principal Place of Business 3. Majling Address ”II"II‘ I'I m
YW, ZHiana Strect
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NCT WRITE IN THIS SPACE
City & Stale ity & Gtate 4. FEI Number Applied For
j: jO F L 32 80 b 59'3496844 Not Applicable
Zip Country Zip Country - : $8.75 additional
3 2 8 o é Us4 5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e o G e L g Naﬂl g Ty LS R = o
- T Piton Warlsw I =
HATCHER NF Street Address (P.O. Box Number is Not Acceptable)
y
908 -
_OR 79 W. ITlHiana Strect
= City Zip Code
Orlando FL |°%Zé0L

a The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
l

&GNATURﬁ //\—Ji'_—“ T/Cté/\/ W"PF/OW E & 27) 2-28-02

Signaturs, typad or printad na nf registersd agent and titlg'if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o F-'e!;s Department ofystaie
10. . CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE \[DP) O Delete TLE D ﬂChange [ Adition
NAME RABY, EDITH NAME
streer sponess | 1007 BRADFORD DR. STREET ADDRESS
cry-sT-2°  (WINTER PARK FL 32792 CITY-3T-ZIP
TITLE D5 [ Delate TITLE [ Change [ Addition
NAME CARY, SARA E NAME
streer aoress | 1001 POINSETTIA AVE. STREET ADDRESS
orv-st-27 - |OHLANDO FL 32804 CITY-ST-2P
TILE LB [ Detete THLE D MChange 3 Addition
NAME HATCHER, MARION F NAME
sTREET ADDRESS | 908 ALBA DR. STREET ADDRESS
cmy-st-zp - |ORLANDO FL 32804 CITY-8T-2IP
TIMLE l D ) [ Delete TmeE bT R crange O Additon
NAME WARLOW, T PICTON IV NAME
stheeT aconess | 3306)E HARWOOD ST secTaooress |30k € HARWooD STEEET
Cry-sT-2Ip b:R—LANDO FL 32801 CiTY-§T-2°
TmLE L D ) ] Deletz TMLE Ds X Change ] Addition
NAME (GALBRAITH, PENNY NAME
STREET ADDRESS | 51 OAKLEIGH LN. STREET ADDRESS | 2032 Alameda. Drive
omv-st-zp  |MAITLAND_FL 32751 ONV-SHIP | oRLAMDo [ FL 3 ZBoY
WLE (D C1 Delete TILE DP MChange [ Addition
NAME SPRAGGINS _MICHEAL JR NAME
STREET ADDRESS | 836 S 5 S LANE ADAIR BLVD/ sTrezT aooess [ 33 EVCLID AVEAVE
crv-sr-z¢ | ORCANDOFL- 32804 oS- lpRlAwDe, AL 32801

12. | hereby certify that the inforration supplied with thig filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr h ajf other like empor

SIGNMATURE: JRED 2270z (FDIZIHS

CIGNATHRE AND TYPED OR PRINTED NAME OF SIGNMNE OEEIRER R BIBECATOAD Mata Mavtirma BYenoe &

0012540

CR2E037 (9/01)



