-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13991 May 03, 2001 8:00 am’
" Eniyame Secretary of State

RESTORATION OUTREACH MINISTRIES, INC. . 05-08-2001 90030 016 ****1 25
Principal Place of Business Mailing Address
| 5910 SW. ARCHER POAD : F5.580% 198808 . ~
°GAINESV!LL§ FL: mmm ’ %ﬁy@*ﬁ Rl.x%ﬂ xm
32608 10418 SW 122nd Street ) .
Gainesville, FL 32608
2. Principal Place of Business 3. Mailing Address
10418 SW 122nd Strest
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
Gainesville. FL ="%°" 59-2660578 Not Appiicable
P Courtry Zip Country - , $8.75 Additional
5. Certificate of Status Desired O
32608 32608 IS Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Raglstered Agent
- = e TS LT —_— e me— - Name - -~ L — = C e - -
Agent The Same Dannie | RnBykm .
BOYK|N, DANNE L. Address Cha nge onl y Sireet Address (F_; g ?;;Nu‘r;n:ir:pN:t Acceptable)
5910 S.W. ARCHER RD. : 10418 Si
GAINESVILLE FL 32608 _
City FL Zip Code
Gainesville 22608
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.
_ Agent Is the Same - Address Change Only
SIGNATURE
Slignature, typed or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ThLE PD ’ O Delete TILE PD Addresdd Change [ Addiion | S
NAME BOYKIN, DANNIE L. NANE Boykin, Dannie L. =3
sTReeT ADDRESS | 5910 S.W. ARCHER RD. SIREETADDRESS |11 0418 SW 122nd Street B
omv-sT- 2P | GAINESVILLE FL Ur-St%  lGainesville, FI 32608 o
THLE VPD 01 oelete TILE VPD Addresdi Chnge [ Addion | &
NAME HOWARD-BOYKIN, CYNTHIA NAME Howard-Boykin, C ynthia
STREET ADDRESS | 5910 SW ARCHER RD STREETADDRESS (10418 SW 122nd Street
CIY-§1-2P GAINESVILLE FL 32608 on-stIP _lGainesville, FL 32608
TTE = 8TD =~ - = s o [ Delete 4 IME ~ - - e e, ) Change. [ Addition {. .
NAME GARONE, RENEE D NAME
STREET ADDRESS | 5910 S.W. ARCHER RD. STREET ADDRESS
CITY-5T-2)P GNNESV“_LE FL CiTY-81-2IP
TITLE [ pelete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) . CITY-37-2IP
ME O velete TITLE [JChange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07% (i), Florida Statutes. t further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all othe ike empowered.
S ] I = P =
SIGNATURE: WME SOk T )L)lomrd ﬂm(ém VY 430 ( 362) 445 8781
amlruns AND TYPED OR PRINTED NAME OF sner ING GFFICER OR D Ecron Date Daytime Phane #




