FILE NOW: FILING FEE IS $61.25

NONPROFIT £ 3L FLORIDA DEPARTMENT OF STATE
CORPORATION w ¥ Sandra B. Mortham
ANNUAL REPORT X Secretary of State
DIVISION OF CORPORATICNS

1997

0 Y

DOCUMENT # N1212 (4)

HAVEN OF REST CHURCH OF RESTORATION, INC.

Principal Place of Business

P.0. BOX 5814
ARIANNA. FL 32446-5014

Mailing Address

P.0. BOX 5914
WMARIANNA FL 32447-5014

FILED

May 20 1997 8:00am

Secretary of State

AN MO

3. Date Incorporated or Qualified
11/14/1985

3a. Date of Last Raport
8/

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;-l z_a[ ] 24 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, ete. ] ) $8.75 Addnional
5 ) o
" :’ﬂ Cerlificate of Status Desired O Fes Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 188.032,
;4‘[ m 26 30 Florida Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Strapl Addrass (P.0. Box Number is Not Acceptable)

81{ Name
ROBINSON, MARGARET 7]
2834 BOOKER STREET
MARIANNA FL 32446 &

64| City

88| Zip Codo

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur .
office of ragistered agent, or both, in the State of Fliorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reg

a of changing its roigitstergd
slere

SIGNATURE Signature . typed or printed name of regllarad aganl and title il applicabie [NCTE: Reglalerad Apent signaluve required when reinstabing} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE ) ] DELETE TITIRE O Change T Addition
NAME ROBINSON, JAMES JR 1.2 NME
sweet anoress | 2634 BOOKER STREET 1.3 STREET ADDRESS
CIy-51- 7P MARIANNA FL 14 CITY-5T- 2P
TILE PD [T DECETE 211MLE [TChange 1.] Addifion
HAME ROBINSON, MARGARET § 22NAME
sireer aboness | 2834 BOOKER STREET 2.3 STREET ADDRESS
oNY-§1-2p MARIANNA FL 2. 4 CiTY-§1-2P
i D TJ oecere 3171LE L] change [ Aduition
e SAFFOR, LORAINE s2 M
staeer aooness | 2875 BARNEST STREET 33 STREET ADDRESS
orv-si-z¢ | MARIANNA FL 34.CITY-ST-7P
TirLE D L] DECETE LITTLE [J Chenge [ Addition
NAME SPEIGHT, WILLIAM £ 2NAME
staeer anoaess | 8171 E. MOSSMAN ROAD 4.3 STREET ADDRESS
erv-sr-ze | TUCSON AZ 44 CITY-51-2P
TIHE L] bELETE S1TITLE L Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-S7-2p 54 CITY-81-2IP
T T DeETE 61 TME [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
6.4 CITY-51-21P

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

it

SIGNATURE: _ L

SKGNATURE AND TYFED OR PRINTED NAME OF BHGNING OFFIGER OR DIRECTOR

CiTy-$1- 210
l—u. T do herehy certify that the information supplied with this fling does not qualily for the exemplion steted in Section 119.07(3)(7), Ficrida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or directar of the carporation or he receiver of trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

UL REQUIRE DM‘A W 4

Kol etots,

Daytime Prece ipo10218

CR2EQ37 (9/96)



