- FILED
2004 NOT.LORERORIT GORFORATION 1 16, 2004'8:00 am

DOCUMENT # N97000002305 ecretary of State
1. Entity Name
RESURRECTION HOUSING OF CENTRAL FLORIDA, INC. 04-16-2004 90046 042 ****61.25
Principal Place of Business Mailing Address
616 DRIVER AVE 2503 HAWIULEES COURT
WINTER PARK, FL 32789 WINTER PARK, FL 32792
NS0 TR GO MNCTRIE R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3496844 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'gfq::::’mc’"a'
L — —-. . B.. Name and Add: of Current Registered Agent. = _ 7. Nams and Address of New Registered Agent
' s . Name - — ST Tt C
RABY, EDITH MBRIDN F . HBTCHER
2503 HOWJULEES COURT Street Address (P.0. Box Number is Not Acceptatile) ¥ o
WINTER PARK, FL. 32792
_ 06 BLpp DRIVE
ity Zip Code
OR LAADO FL | ¥550n o

8. The above named entity submits this statement for the purposepf chapging its registered office or registered aéent. or both, in the State of Florida. ) am familiar with,'and acfc-ept

SIGNATURE
: Registered Agent signatune required wher rexatatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check p'ayabla to
Due by May 1, 2004 Trust Fund Contribution. A Adced to Foes Florida Department of Siatae
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 3 pelete TITLE [JcChange [ Addition
NAME RABY, EDITH NAME
STREET ADDAESS [ 2503 HOWJULEES COURT STREET ADDRESS
CrY-s1-2P WINTER PARK, FL 32792 CITY-5T-2P
TE DS *Rngm TILE O cChange [ Addition
NAME ’ CARY, SARAE NAME
STREET ADDRESS | 1001 POINSETTIA AVE, STREET ADDRESS
CITY-$7-2P ORLANDO, FL 325804 CITY-ST-2P
TITLE D 3 pelete TIME [Ochange [ Addition
NAME HATCHER, MARION F NAME
STREET ADDRESS | 908 ALBA DR. STREET ADDRESS
TmvisT-2F T | ORLANDO] FL "32804 : e 1 2 T e B
TTE DS ﬂ'nem e [ Change  {] Addition
NAME GALBRAITH, PENNY NAME
STREET ADDRESS | 2032 ALAMEDA DRIVE STREET ADDAESS
CITY-ST-2P ORLANDO, FL 325804 SITY-ST-2P
Tme [ petete TTLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-sT- 29
TILE [ petete TIE Dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing coes 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 reporl is true 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 cofporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: BT IR Wislow Yo7 4as 3gaL

(TURE AND TYPED OR FI NAME NING OFFICER OR DIRECTOR e Daytirne Phone #




