FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # N12120 (4)

1. Corporation Nami
HAVEN OF REST CHURCH OF RESTORATION, INC.

FLORIDA DEPARTMENT OF STATE
- Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

IRV

Principal Place of Business Mailing Address
P.O. BOX 5914 P.O. BOX 5814
MARIANNA FL 32446-5814 MARIANNA FL 32446-5914
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1985 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
j21] 26] 26-7983624 Not Appicable
ita, . #, elc. Suite, Apt. #, etc. iti
Suita, Apt. #, eto uite, ApL. #, etc 5. Certficata of Status Desired o’ $8.75 Agditional
E -2?| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;:;l m Trust Fund Contribution ) Added to Fees
Zip Country Zp Gountry 8. This carporation has liability for intangible tax under s. 189,032,
124) [25] |20} 30 Fiorida Statutes 3 ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| Nanw
ROBINSON, MARGARET S B2| Sireot Address P-0. Box Number 1s Mot Acceptabie]
2834 BOOKER STREET =
MARIANNA FL 32446
B4] City FL |as Zip Code

11. Pursuant ta the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation subrits this statement far the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE _____ . i — . : . .
Shgratra, typea of printed name of ragsteed agent arult il i appicabie (NOTE Hegislorat Agent signalure: required when rensldl ngi DATE

12. OFFICERS AND DIRECTORS 13. ANDITICNS ‘CHANGES TO OF FICERS AND DIRECTONRS IN 12

TTLE D [CDELETE 1ATILE [[] Change [ Addition

NAME ROBINSON, JAMES JR 1.2 Ak

staeer anoaess | 2834 BOOKER STREET 13 STREET ADDRESS

Cy-ST- 2P MARIANNA FL 14CITY-81- 2P

TILE PD [JDELETE 21TIE Clchange [ Aadition

HAME ROBINSON, MARGARET S 22 HAME

streeT a0DEss | 2834 BOOKER STREET 273 STREET ADDRESS

crv-st-ze | MARIANNA FL 2 40Ty -ST1-2P

TITLE D [JDELETE 31TITLE [JCnange T[] Addition

NAME SAFFOR, LORAINE 32NN

streeT aDoRESS | 2875 BARNEST STREET 3.3 STREET ADDRTSS

CiTY-$1- 2P MARIANNA FL 34.C0TY-S1- 2

THLE 1] {IDELETE 41TIILE [IChaage [ Additicn

NAME SPEIGHT, WILLIAM 4 2N

smeer apokiss | 3171 E. MOSSMAN ROAD 43 STHEET ADDAESS

CITY-ST- 2P TUCSON AZ 440ITY-S1-2P

TITLE [IDELETE 51TIILE [ClcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

TITY-S1-2P 54CITY-S1-71F

TIRLE CIOELETE 61TILE [(Ochange [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64CTY-ST-2F

14. | do heredy certify that the information supplied with this Filing 1 voluntarily furnished and does not gualify for the exemption stated in Section 139.07(3)%), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver G trustes empowered to execute this report as required by Chapter 617, Floricia Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: _ Marcpret S. Robinson, President, Director rorin 25, 1996 %%} 46’?: A4t/

SIGNATURE AND 'lVl:iOﬁ PR?D N?F SIGNING OFFICER OR DIRECTOR Date e Phone #
)3 ! 2 L A
e [ . - Wy W

CR2E037 (12/95)




