2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N12120

1. Entity Name

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90399 020 ****70.00

HAVEN OF REST CHURCH OF RESTORATION, INC.

Principal Place of Business

P.O. BOX 5914
MARIANNA FL 32446-5914

Maiting Address

F.0. BOX 5914
MARIANNA FL 32446-5914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1l

LI

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
26-7983624 Not Applicable
- P —
Zp Country P Country 5. Certificate of Staws Desired Iié $8.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, MARGARET S
2834 BOOKER STREET
MARIANNA FL 32446

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL i Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Stgnature, typed of printad hame of registared agent and title i apphcable.

(NOTE: Ragistered Agent signature required when reinslating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITE T change [ Addition
NAME ROBINSON, TERRY J NAME

sTReer sopress | 6127 VETRAN BR STREET ADDRESS

girv-sT-zp  |HARLEM GA 30814 CTy-SI- 2P

TLE D O Delete e [ Change [ Addition
NAME SPEIGHT, WILLIAM NAME

streeT aooress | 3171 E. MOSSMAN ROAD STREET ADDRESS

grv-st-ze | TUCSON AZ CITY-S7-7P

TITLE D O Delete TiTLE ] Change  [] Additian
NAME CLAYTON, TERRY D \AE

STHEET ADDRESS [2935 B HANNALL STREET STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP

THLE [ Delete TRLE [Jchange ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P L

TIME [ pelets TATLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-§T-2IP

12, ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furlher certity that the information
indicated on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, will

SIGNATURE: WW

h ali, other jike empowered.
M
[

r ama

SIGNATURE]AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

/L G284 , [P 28]

Dale Daytima Phone #




