A

| 3 4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2001 8:00 am

DOCUMENT # N12120 Secretary of State

- ey Name | 04-30-2001 90394 032 ****70.20
HAVEN OF HE§T CHURCH OF RESTORATION, INC.

Principal Plate of Business Mailing Address

po.goxse 1 T e —poporsmer  ~ - N _ |
MARIANNA FL 224465014 MARIANNA FL 22446:5614 _ ~

i A
|
Suite, Apl. 4, elc. Sulte, Apt. #, sic, DO NOT.WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘Applied For
. 26-7983624 Not Applicatle
Zp Country Zip Country . : $8.75 additional
8. Certificate of Status Desired a Fas Required

I

6. Namo and Address of Curran Reglstored Agent 7. Name and Addrass of New B llsterod Agent .
ST e MW*%‘%”A'&W s
ROBINSON, MARGAHEI' S Strest Addressa (P.®. Box Number is Not Acceptabla).i? < ,’ ﬁ { gi E
2834 BOOKER STREET :
MARIANNA FL 32448 _ 2435 M e __
‘ "Wowanat’ ) gf  FL | p

8. "The above named entity submits this statement for the purpose of changlng its registsred office or regisiered agent, or both, in the state of Florida.

' t .t e R e TPV . . - .- e e ) - _
I . .
SIGNATURE ;
Slgnature. nirp-dornmumollwnmmﬂmww‘ {NOTE: F ogls ol Agent 3ign requirad when ri -1} DATE .
{
FILE NOW: 9. Election Campaign F nancing $5.00 may 8o Make Check Payable to |
FEE IS $61.25 Trust Fund Conlribution. O AddedtoFeas Depariment of State |
10. QFFICERS AND DIRECTORS P 1. ADDITKONS /CHANGES 70 QFFICERS AND DIRECTORS IN 10 =
me D ]D G¥Gelen e Ol Cange [ audtion | B
e ROBINSON, JAMES JR e Desesasd S
sTieeT a0bREss | 2834 BOOKER STREET STREET ADDRESS 5
_gT- ) CITY-ST-2P
onv-s1-2 | MARIANNA FL ~ —
me 0D {PD | O Delete Tme O changs (T adaion [
HAME ROBINSON, MARGARET § NAME
STREET ADORESS | 2834 BOOKER STREET STREET ADDAESS
erv-st-ze | MARIANNA FL ciTY-§1-2P
TLE D ! O petae e {1 Changs I_] Addition
NAME SPEIGHT, WILLIAM B . T ’ h
| STREETADORESS | 3971 E. MOSSMAN ROAD STREET ADORESS
TGY:gT-Ofr - T "TUCSONAZ B s o ST PPN 1T N L B e o P . -
me A > e [ Chenge [ Addilion
vl 75/&,747 D, QN\aylon Do o~
STREET ADORESS i‘??i 8, Hona S"I"‘f STREET ADCRESS A
CTY- ST-2P Ma_,- Wnn oy F /, 31 4 cmy-s1-2
me B W)aymen Spelght Sk DOowe me D a3 Addiin
NAME | cfrn.nd nue NAME
STREET ADDRESS -2'7?, Ve STREEY ADDRESS
CrY-ST-aP - r:(&-& Pa,‘l ’ A/e,a} /o ff / /61 Vol CITY.ST- 2P ) .
e f [ petete Tine O Change [ Addision
NAME ' NAME
STREET ADORESS : STREET ADDRESS o
CITY-S1-2P ) oTY-st-ap ' ‘
12. | hereby ceniify thal the information supglied with this filing does not quallfy for ile axemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the Information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or diractor !
of tha corporation or the receiver or trusiee empowered to execute this report a: required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if o
changed. or on an attachment with an address, with all othar ?mma ) o
. [}
! LY LWV Y
SIGNATURE: 7 41@-—-”25-,9 . 415, ool (gso)ega-4ol
[ TYPED OR PRINTED NAME OF SIGNING OFRCER OF MRECTOR N Dute Daytrne Phore #

|
|
t
|
I
,
|
I



