2004 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N01000006448 Secretary Of State
1. Entity Name
05-17-2004 90008 022 ****5] 25
NEW RESTORATION MINISTRIES, INC.
Principal Place of Business Malling Address
30 OLD FERRY RD 30 OLD FERRY RD
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbper Applied For
59-3741849 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?3'75 Additionat
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BERNARD H SR
30 OLD FERRY RD
SHALIMAR FL 3%@19

Street Address (PO, Box Number is Not Acceptable)

City FL l Zip Code

8. The zbove named entity subrhl,!’?: this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
! M

SIGNATURE = B

Signature. typed or printed name of registerad agent and lille it appticable, (NOTE: Regislated Agent sighature required when renstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
0. OFFICERS AND DIRECTORS T, ADDIT:XONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e o ' O Delete e D Cichange Y Addiion
HAME JOHNSON, BERNARD H SR NAME Chambers, Tillman J.
staeeT aporess |30 OLD FERRY RD smeroress | 324 Parkway Place
arv-stp  [SHALIMAR FL 32579 GiTY-ST- 1P Fort Walton Beach, F1., 32548
TITLE b ] Detete TILE Ol Ghange [ Adgitin
e JOHNSON, LOIS A Wbt
sTheET apaess |30 OLD FERRY RD STREET ADDRESS
crv-stzp  |SHALIMAR FL 32679 CITY-5T-2P
TLE D T T B O Delete me “™ [change [ Addition
NAME MCBROOM, SHEENA NAME
STReET AanRess {587 EMERALD LANE STREET ADDRESS
oTv.sr.ze  |FORT WALTON BEACH FL 32547 QITY-sT-28
e D R elete T O Change [ Addilion
Nt STEWART, CALVIN e
sTreeT anpress | 402 EVANS ROAD . STREET ATDRESS
cav-st.zp |NFCEVILLE FL 32578 CITY-51- 2
D ,
TIME " i3 Ch Addi
i FLORENCE, ANNIE U e e [ Crange [ Additon
seer aonpess | 401 HICKORY AVENUE STREET ADDRESS
onv-sezp  |NCEVILLE FL 32378 , CITY-ST-2P
WE 7 Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7

12. | hereby certify that the information supplied with this filing 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 tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Y. Lens Bernard H. Johnson 05-12-04 850-651-6423

SIGNATLURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




