2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N12120 S Apr 06, 2005 08:00 AM
1. Eatity Neme - Secretary of State
HAVEN OF REST CHURCH OF RESTORATION, INC.
Principal Place of Business'- —: ; S Mailing Addrass N !
P.O, BOX 5914 _ P.O. BOX 5314
MARIANNA FL 32446-5914 MARIANNA FL 324476-5'974
i B I
Suite, Apt. #, etc T . Suite, Ant. #, et 1st MOGRE CR2E0S7 (10/04)
City & State —. S City & State ' 4, FE| Number Applied For
. 26-7983624 Not Applicable
Zp Gouniry 2o L Counry 5. Certificale of Status Desired | ?i‘ggqaffma‘
6. Name and Address of Current Ragistered Agent t 7. Name and Address of New Registered Agent
T ! Name o
ROBINSON, MARGARET S T
2834 BOOKER STREET Street Address (P.O. Box Number is Nof Acceptable}
MARIANNA FL 32446
City ' FL ]'mp Code

8, The above named entity submits this statemant for the purpose of changing iis registered affice or regisiered agant, or both, in the Staie of Florida. | am famillaz with, and aceept
the obligations of registered agent. : : .

SIGNATURE —_ . —— —
Sigrature, tyoed or printad name of ragrstarad agert ard bt if applicable NOTE Ragistared Agant cignature ragurad whan rainstaning) DRTE
CEarS A R = ; - - - T T T T A R A L
FILE NOW: FEE IS $81.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Teust Fund Contibution. [ Addedto Fees Florida Department of State

10. - DFF]C;ES AND DIRECTORS D T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete Fu LE I Change ] Addition
NAME ROBINSON, TERRY J NAME
SIREET ADBRESS | 6127 VETRAN DR STRFET ADDRESS . HQQSQGESU )
arv-size | HARLEM GA 30814 ot D406 05807 7-004 78, 00
mie D o - ] pelete - e [ Gharge ] Addfion
NAME SPEIGHT, WILLIAM NAME
SIREET ADERESS | 3171 E. MOSSMAN ROAD STRFET ADDRESS
erv.st.ap | TUCSON AZ » ) CiTY-ST- 7P
TLE D - o [7 peise” TmE O change [ Addision
NAME CLAYTCN, TERRY D NAME
STREEY ADDRESS |2935 B HANNALL STREET STRTET ATDRESS
ciy-s1-1p  (MARIANNA FL 32448 ’ CHTY-S5T- 2P
mee ) o ' D pelets e o [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OiTY-57-2ip CITY-S1- 2P
TLE [ oelete e Ol Change [ Addition
NAME NAME
STRt! ADDRESS STREE ADDRESS
GFY-57.2P 1Y ST 7F
WL el TiTLE ' [ Change  [] Addillon
NAME NAME
SIAFTT AODRESS SIREEE ACORESS
CIiY-5i-11P CIY-51-72tP

12, | hereby certifz‘that the infermaiion supplied Wwith this filing does not qualify'far the exemption stated in Section 119.07(3Y, Florida Statutes, | further ceartify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation er the receiver or rustee empoiverad to execute this report as reguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowsred.

SIGNATURE: W yd ot itrs gl Lows a5y 4el-2 87

UAE AND TYPED OB PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ~ Dayﬂme Phone ¥




