FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

7=
e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

NC.

DOCUMENT # F98000005730

1. Corporation Name

RESTORATION OF LIFE MISSION IN CHRIST LIMITED, i

Principal Place of Business
1341 S. TAMPA AVE

Mailing Address
1321 . TAMPA AVE

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90060 023 ****75 00

A

ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed R
2] 6] | 10/14/1998 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3540424 | [Nt Applicable
City & State City & State T A . . $8.75 additional
E E\ 5. Centifcate of Status Desirad 4| Fes Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
24] [25] [29] Trust Fund Contribution Addéd to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
JAMES, ALBERTHA EVANGEL 83| Gireet Address (P.O. Box Number is Mot Acceptable)
1321 5. TAMPA AVE
ORLANDO FL 32805 e S
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Siatutes, the above-named corparation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Slgnature. typed or prinied namae of registered agent and title if apphicable. (NOTE: Registered Agent signaturs requinsd when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE C [J DELETE 11TME [ Chapge [ Addition
NAME ANDERSON, ALAN 1.2 NAME ;

stReeT aporess | 6005 POWDER POST DRIVE 1.3 STREET ADORESS

cre-stze | ORLANDO FL 32810 14 CITY-5T-2PP .

TME v [ DELETE ZITITLE ‘[OChange  []Addition
NAME INTERRANTE, RICHARD 22 NAME

sreeT aporess | 5543 CONROY ROAD APT. #2 23 STREET ADDRESS

CITY-S5T-ZIP ORLANDO FL 3281 2.4 CITY-S8T-ZIP

TILE PD L[] OELETE 31TMLE [JChange [ Addition
NAME JAMES, ALBERTHA 32 NAME . -

sreetanoress| 1321 5. TAMPA AVE 3.3 STREET ADDRESS ——— e meme e —
crv.st.ze | ORLANDO FL 32805 34, CITY-5T-2P '

TITLE Vv [] DELETE 41TME [OChange  [] Addition
NAME INTERRANTE, STACY 4.2NAME '
streeTanoress| 5543 CONROY RD APT. #2 4.3 STREET ADDRESS

CITY-ST-ZIP QORLANDO FL 32811 4ACTY-ST-2P

TILE S X DELETE 51TITLE TJChange L1 Addition
NAVE ANDERSON, KAREN 52NAME

streeT anoress| 6005 POWDER POST DRIVE 5.3 STREET ADDRESS

crv.stze | ORLANDO FL 32810 54 CITY-5T-2P _

TImLE T [] DELETE 6.17ME T/8 -1 Change Addition
NAME CUTLIP, VICTORIA B2NAME CUTLIP, VICTORIA s

streeTanoress: 1321 8. TAMPA AVE 63STREETADDRESS] 1321, §, TAMPA AVE

crvst.ze | ORLANDO FL 32805 64 CITY-ST-ZP ORLANDO FL 32805,

14, | hereby cerlify that the information supplied with this filin
indicated on this annual report or supplemental annual repo

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other fike empowered.

BIGZAZIIRE REQUIRE R ua janEs.

SIGNATURE: ____ (/RIGHAZUEE REQUILE
SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

1/8/1999 407) 2
- T Da

Date yﬂmo one #

0017141



