FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT &%
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State

Feb 16 1998 8:00am
Secretary of State

PORATIONS

1998

DIVISION OF COR
DOCUMENT # N12120 (4)

HAVEN OF REST CHURCH OF RESTORATION, INC.

Principal Place of Businoss

P:0. BOX 5914

Mailing Address

P.O. BOX 5914

0 O

3. Date Incorporated or Qualified
MARIANNA FL 32446-5014 MARIANNA FL 32446-5914 e
11/14/1985
4. FEI Nurnber Applied For
26-7983624 Not Applicable
2. Principal Place of Businoss . Malling Add
fneipa USnass 2a. Maling ross 5§, Certificate of Status Desired E]/ $8.76 Addiionet
m o L Eﬂ Foe Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Elsction Campalgn Financing $5.00 May Be
22 ;7] Trust Fund Contribution Added to Fees

24] . 25] 20]

City & Stato | Cily & State 7. Is this nonprofit corporation a homeowners association?
2a] - _ T Oves [
Zp Country ap Country 8. This corporation owes or has paid the current year Intangible

30]

Personal Property Tax due June 30, D Yes |:| Nao

_ 9. Name and Address of Current Regletered Agent

ROBINSON, MARGARET S
2834 BOOKER STREET
MARIANNA FL 32446

10. Name and Address of New Registered Agent
81{ Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| City FL |95l Zip Code

offico or registored agent, or both, in tho State of Florida Such chang
agent. | am familiar with, and sccopi the obhigations of, Section 617.

SIGNATURE _

11, Pursuani to the provisions of Sactions 617 0507 and G17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
0 wais: authnrsized by the corporation's board of diractors. | hereby accept the appointment as registered
503, Florida Statutes.

énlﬂ"-.lfmn—r}l:;&"i_ o pnstind pimo of rogedurod hgont and 1ot s picab INOTL: Rogistered Ageni signalure required when remnstatiog) DATE =
1. "G ICHRS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS N 12 | &3
e D [_J DELETE 1ATME Ucrange LT addition | &=
NAME ROBINSON, JAMES JR 12 NAME
saeer appaess | 2834 BOOKER STREET 13 STREET ADORESS g
CHY-SY- 2P MARIANNAFL 14 G1Y-$1- 7P g
THLE PD [T pELETE 21 TTLE [T Change ] Addition
NAME ROBINSON, MARGARET S 2.2 HAME
sweer abpress | 2834 BOOKER STREET 2.3 STREET ADDRESS
CITY-§1- 7P MARIANNA FL 2 4CHTY-SI-2P
TITCE D - Rrocie 31 TMLE [J change ] Addition
NAME SAFFOR, LORAINE 32 NAME
gimeer aporess | 2875 BARNEST STREET 3.3 $TREET ADDRESS
cY-Si-2w MARIANNA Fi. 34.CITY-ST-2IP
TMLE D [T oetere FRRT: [T change T Addition
NAME SPEIGHT, WILLIAM 4.2 NAME
stacet aooress | 3171 E. MOSSMAN ROAD 43 STREET ADDRESS
CHTY-ST- 2P TUCSON AZ 44 CITY-57-7P
ML - T I otLetE —l 51 LE [Jchangs L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F ) 5.4 CITY-5T- 2P
TIRE T T TOhoaee 61TITLE I change ™ ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDAESS
CiTY-57-21P 64 CiTY-5T-2IP
14. | hareby ceriily thal tho inforrnation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the inlormation

Block 12 or Block 13 if changod. of on an atlachmenl with an address.
t

SIGNATURE: MW‘&M

e r s ik pad.

indicated on this annual ropotl of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclor of the corporalion or the recaiver or rustoe empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Ntr2a ol S, Mobinson 245, 975 | fsojud?-s20l




