FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A’

ANNUAL REPORT “«. e

DOCUMENT # P05000115181

1. Entity Name

RESURRECTION POINT LAND DEVELOPERS, INC.

Principal Place of Business Mailing Address
13400 NORTHUMBERLAND CIRCLE 13400 NORTHUMBERLAND CIRCLE
WELLINGTON, FL. 33414 WELLINGTON, Fi. 33414

RIS A

04012008 No Chg-P CR2ED34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PR I

20-3347824 Not Applicable

5875 Additional

5. Certificale of Stalus Desired O Fes Required

6. Name and Address ef Currant Registered Agent

FLINN, KEVIN W DO NOT WRITE

13400 NORTHUMBERLAND CIRCLE

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits s statement for the purpose of changing ils regisiered office or registered agent, or both, in Lhe Siate of Florida. | am familar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatura. fynad ar prnted name of registerad apent and 1tle f applicante (NDTE Refpstered AGont Signalure iéquirgd when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be HONNOGR R &
After May 1, 2008 Fee will be $550,00 Trust Fund Contnbution, O Added to Fees g ] lav: TG e .
041 TA08-80034-008 150,400
10. OFFICERS AND DIRECTORS [
TITLE D
NAME FLINN, KEVIN W

STREET ADDAESS | 13400 NORTHUMBERLAND CIRCLE
Cury-sy-2ip WELLINGTON, FL 33414

e D

NAME FLINN, LISA M

STREET ADDRESS | 13400 NORTHUMBERLAND CIRCLE
CITY-ST-21P WELLINGTON, FL 33414

TMLE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

mLE

NAME

STREET ADDRESS
CiTy-SI1-ZIP

e
NAME

SYREET ADDRESS
GITY-S1-2IP

12. | heraby cerlify that the information suppiied with this filing does nol quaiify lor the exemphions contained in Chapter 119, Florida Statutes. | furthier 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
ol the corporation or the recerver or trustee empowered |0 exacule this report as required by Chapler 607, Fiorida Statutes; and that my namea appears in Block 10 or Block 111

changed, or on an attachment an address, with all olher ke empowered.
SIGNATURE: /ﬂ'gﬁc 27 Uewn - Usg £linn 4] IJOS Sh{-798-8035

GWKTPRE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR TDa Daylime Prione #

|4




