20'06 NOT-FOR-PROFIT CORPORATION

T k)

FILED
Jun 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N12120 '

1. Entity Name

HAVEN OF REST CHURCH OF RESTORATION, INC.

Secretary of State

06-22-2006 90001 027 ****70.00

Principal Place of Business
P.0. BOX 5914
MARIANNA, FL 32446-5914

Mailing Address
P.0. BOX 5914
MARIANNA, FL 32446-5

914

2. Principal Place of Bvess OF Fem]r

3. Mailing Address p
LD ugajfﬁ‘f/

R

Suite, Apt. # etc Suite, Apt. #, etc.

"f A‘fs/ /6/ 05182008  Chg-NP CR2EQ37 (4/06)
Ci . i r
t"&S‘MC 5TTom ﬁﬂiE Fl \bsrrnbdile, Flgmn | 77585604 ehopteati

Zip Country Zipy

Jae.Kse0n Ik

TaLK;

Son

B/ $8.75 Additional

5. Certificate of Status Desired
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 ¥

o -

Name

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

City

FL | Zip Coda

8. The above named entity submlts thfs statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Slgnatre, typed or printed name of registered agent and lil'e if appEcable.

{N-OTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

Make check payable to
Florida Department of State

Due by September 6, 2006

10. OFFICERS AND DIRECTORS M. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD . 3 Delete THLE O change  [J Addition
NAME ROBINSON, TERRY J NAME

STREET ADDRESS | 6127 VETRAN DR STREET ADDRESS

CITY-ST-2IP HARLEM, GA 30814 CITY-ST-21P

TME D O Delete TITLE [l Change [ Addition
NAME SPEIGHT, WILLIAM NAME

STREET ADDRESS { 3171 E. MOSSMAN ROAD STREET ADDRESS

CITY-$T-2IF TUCSON, AZ CITY-$7-2P

TILE D 1 Delete TITLE [ change [ Addition
NAME CLAYTON, TERRY D NAME

STREET ADDRESS | 2935 B HANNALL STREET STREET ADDRESS

orv-sT2F | MARIANNA, FL 32448 o el ST IR~ [ e i e e —
TILE [ perete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Detete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-ZIF CITY-5T-2IP

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2iF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE%/)W/ losoro, Mﬂmﬂff 3. 7?05 M6 /49, .Zaaé

N#UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




