2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004744

1. Entity Name

RESURRECTION LIFE CHRISTIAN FELLOWSHIP INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90093 011 ****51.25

Malling Address

P O BOX 31238
JACKSONVILLE FL 32230

Principal Place of Business

6003 ROOSEVELT BLVD
SUITE #3
JACKSONVILLE FL 32244

NI M

2. Principal Place of Business 3. Mailing Address
bOO> Rooseve (T ®upD
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suxiie. =
City & State City & State 4. FEI Number Applied For
DA CKSOMITILE | 53-3527861 Not Applicable
- Zip Country Zip Country N » .75 Additional
a9z q \_\ : ’ LV A L 5. Certificate of Status Desired B/geseﬂeqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Lo T U " - . -|--Name

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, EZEKIEL V

1810 HARBOR ISLAND DRIVE

ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicatle. [NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
10, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 '
TITLE PD [ Deleta TILE M change [ Addition
NAME WILLIAMS, EZEKIEL V NAME
STREET ADDRESS | 1810 HARBOR ISLAND DRIVE STREET ADDRESS
CITY-8T-21P ORANGE PAHK FL 32073 CiTY-§7-2IP
TITLE SD O pelete TITLE O change [ Addition
NAME WILLIAMS, PAULETTE M NAME
STREET ADORESS | 1810 HARBOR ISLAND DRIVE STAEET ADDRESS
crv-s-2P | QRANGE PARK FL 32073 oir-S1- 2
TME - 1D : O Deiets THLE . _ Ochange [ Addition
NAME FITZPATRICK, EDD!E NAME
STREET ADDRESS | 3013 WAVERING LANE STREET ADDRESS
CITY-5T-2IP MIDDLEBURG FL 32068 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME FITZPATRICK, TERESA A NAME
STREET ADDRESS | 3013 WAVERING LANE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-21P
TITLE [ Detete TITLE [ Charge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repont 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 address, with all other like gmpowered.
- &
SIGNATURE: %/M ﬂ.% oo / / / Fo4¥ 908~ 8869

Cate Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOH

3811

C

CR2E037 {10/00}



