2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N12120

1. Entily Name

HAVEN OF REST CHURCH OF RESTORATION, iNC

May 29, 2008 8:00 am
Secretary of State

(05-29-2008 90199 012 ****70.00

" Principal Place of Business Maiting Address

HAVEN OF REST P.0. BOX 994 av--
2261 HAVEN OF REST RD COTTONDALE, FL 32431-0994
— ARSI R TR A
3 SL&Q‘;\%} l#‘—elcp ?? ‘/ 12 ‘/ 9 OA:; #%@k // 05192008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
{ ,,Aénme,, > 26-7983624 Not Applicabie

ountry

E/ 5875 Additional

Zip Country Zip . .
E 5. Certilicate of Status Desired s
8244/ | fekspn 13243 ey |TacRs0n
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, MARGARET S e
2834 BOOKER STREET i
MARIANNA, FL 32446 o F

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

City

Zip Code

FL

the obligations of registered agent.

YA

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siale of Florida. 1 am familiar with, and accept

Slgnature, typed

printed nama of regisiered agenl and utle it applicable,

(NOTE: Regislerad Agenl signatuis required when renstating}

Filing Fee is $61.25
Due by September 12, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution,

- 92 DA% 4

Make check payable to
Florida Department of State

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TILE PD & Detete ILE MU v ‘ b‘ ané. Bcrﬂ €S [lchange [ Addilion
NAME ROBINSON, TERRY J NAME 1360 Eva Moe Strece

STREET ADDRESS | GH27-VETRANTR— STRELT AUDRESS

CY-5i-20 | HAREEM-GA—308+4~ . oY §1- 28 Mar[ anna FLU 22ud4y

TITLE D A Detere MLE [ change [ Addition
NAME SPEIGHT, WILLIAM NAME / 6 7€ e . "/'/ oy

STREET ADORESS | 3171 E. MOSSMAN ROAD STREET ADDRESS “f

CITY-S1-21P TUCSON, AZ GITY-ST-2IP J’J M

TILE D [ pelete TITLE & I 77 (O change [ Addition
NAME CLAYTON, TERRY D NAME éi'h$a /f i ’[ ,ﬁv__ 37/

STREET ADDRESS | 243 5-B-HAMNALS-GFREET STREET ADDRESS ’ c’ ,0

CITY-ST- 2P MARIANNA, FLL 32448 CITY-S1-2IP 557 Vo 'J // 41 Gl é e

TITLE [ petete TITLE [ Change  [J Addilin
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-ST-2P

TILE [ Delete TITLE ) change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-$1-2IP

TLE O pelete TTLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an allachment with an address, wilh all olher like empowered.

12. ! hereby cenlify that the information supplied with this filing does not gqualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and Lhal my signature shall have the samne legal effect as if made under oalh; that | am an cilicer or direcior
of the corporation or the receiver or trusiee empowered {o execule this report as reguired by Chapler 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE: E\clr’,/‘ et S 4L Nspn F st 573y, Zoog

SIINATURE AND TYPED OR PRANTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daybme Phone #




