FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:C(;&;BI;L:LS(;E::TIONS Secretary Of State

DOCUMENT # N139§1 (7)

1. Corporation Name

RESTORATION OUTREAGH MINISTRIES, INC.

T

Principal Piace of Business Mailing Address
5810 S.W. ARCHER ROAD P.O. BOX 142202
GAINESVILLE FL 32614-2202 GAINESVILLE FL 32644-2202
3. Date Incorporated or Qualified | 3a. Date of Last Report
832471686 Bi 247008
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applisd For
2 Fz—s-l 78 ‘ Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. - ) $B.75 Additionat
2l ] 6. Cenificate of Status Desired ] Feo Roquired
City & State City & State 8. Elaction Campaign Financing £5.00 May Be
;] ;] Trust Fund Contribution ] Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 28] [26] 30] Florida Statutes Oves o
@. Name and Address of Current Reglslerad Agent 10. Name and Address of Hew Registered Agent
B1| Name
BDYK'N, DANNIE L. B2| Sireet Address (P.0. Box Number is Not Acceptable}
5910 S.W. ARCHER RD.
GAINESVILLE FL 32608 4]
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur?‘ose of chanping its registersd
office or registered agent, or both. in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

ng{'}gggﬁg[\l e i T FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

CR2EG37 (9/96)

SIGNATURE
Signatury lyped o printed name of regislersad agant and tlke if applicable. {NOTE: Ragistarad Agant sgnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD T 1 otLEve 1ATILE [T change [ Addition
NAME BOYKIN, DANNIE L. 12 NAME
seet aooeess | 5910 S.W. ARCHER RD. 1.3 STREET ADORESS
giry-51-20 GAINESVILLE FL LACITY-§T-2P
e VD () DECETE 2.1 TITLE T Change L) Addition
NAME BOYKIN, RENEE' D 2.2 NAME
smreranbress | 5940 S.W. ARCHER RD. sasweroores| 3791 S.W. 20th Ave. #143
CUY-ST-2 GAINESVILLE FL saoy.stze X| Galnesville, FL 32607
e §TD [T okiEE ATLE X Crange ] Addition
NAME BOYKIN, CYNTHIA L. 3ZNAMEY Howard, Cynthia L.
siecr aooness | 5910 SW. ARCHER RD. 23 STREET ADDAESS
Y- 5121 GAINESVILLE FL 34, CITY-8T-2P
TMILE L] oeLETE S1TITLE [Jchange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 21 ju CHTY-S1-7IP
TITLE ] peLete 5.1 TITLE [Jchange  [) Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-5T- 2P 5.4 CITY-ST-21P
TILE 1 DELETE 6.1 TITLE [ Change | Addition
hAME 62 NAME
STREE} ADGRE 55 6.3 STREET ADORESS
CiTY-§1- 2P 5.4 CITY-51- 7P
14. 1 do heréby cerlily that the injormation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the

inforrmation indicated on this annual repor of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as H made under oath; that
I am an oflicer ar directeeal 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 12 or Block,13 if changed, of on an attachment with an address.
SIGNATURE: 4 - / -97
Date Daytima Prone #001 1342

RIGNATUR



