. FILE NOW: FILING FEE IS $61.25 FILED

* NONPROFIT A L NT OF STAT .
CgRPORATION LW I " oande . sortnarn May 28 1998 8:00am
ANNUAL REPORT R Secrelary of State

1998 '*‘ DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # N97000005333 (6)

1. Corporation Name

RESTORATION FULL GOSPEL BAPTIST CHURCH, INC.

Pringipal Piace of Business o Mailing Address
900 WEST CERVANTES STREET 900 WEST CERVANTES STREET 3. Date Incorporated or Qualified
PENSACOLA L 32501 PENSACOLA FL 32501 m!jgnggr )
4. FEI Number wf#pplied For
Nat Applicable
. Principal Pl f Busi 2a. Malling Ad
2, Principal Place of Business 8. Maling Address B. Certificate of Status Desired | $8.75 Additional
FI QO((-( (43 ;ﬂ Qe et Fee Required
Suite, Apt. ¥, slc. Suile, Apt. ¥, slc. 6. Election Campalgn Financing $5.00 May Be
22| 27] Trust Fund Contribution O Added to Fees
City & Stato City & Stata 7. Is this nonprofit corporation a8 homeownerg association?
23] 28] 0] ves éﬂb’_‘
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible *
m 25 ;9—| 30 Personal Property Tax due June 30. [] Yes
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
RANKINS, LEON HI 82| Siroot Addross (P.O. Box Number Is Not Acceplable)
900 WEST CERVANTYES STREET
PENSACOLA FL 32501 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this stalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accop! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE v

Slgnatura. typed of printed nana of registslod agent and titio If applicable {NOTE: Ragisteres Apent signature required when reirstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TitLe PD O ecee 11 TILE [ change (] addition e
NANE RANKINS, LEON Il 1.2 NAME =
sweersooress | 5655 NORTH NINTH AVENUE #N206 13 STREET ADORESS u8_|
ciTy-81-2F PENSACOLA FL 32503 14 CITY- §1- 24 o
TLE hit] TJ OeceTe 2ATILE [JChange ] Addifion |O
NAME WILLIAMS, DARRYL 22 NAME
smeeraoress | 4440 JUMENTO DRIVE 23 STREFY ADDRESS
CITY-5T-2P PENSACOLA FL 32514 2.4 CITY-ST-2PP
TInE 'R [T orLeTE 311ILE [T change [ Addition
NAME RANKINS, EDNA 32 NAME
geeraporess | 719 NORTH *C* STREET 33 STREET ADDRESS
CiTY-ST-20 PENSACOLA FL 32505 34.CITY-§T-2IP
TNMLE J DELETE 41 FILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44LITY-5T-2IP
Tk L] DELETE BATITLE [J change [T Addition
RAME 52NIME A== 1011 7 4
STREEY ADDRESS 5,3 STREET ADDRESS ~05/23/95--01008~~007
orY-ST- 20 54 CITY-ST-1IP RG], 25 .
TIHE [ DECETE BATILE Oc g@“im
NAME 6.2 NAME ?;/
STREET ADDRESS 6.3 STREET ADDRESS NQ/
GITY-ST- 2P 64 CITY-5T-2IP ~
14. | hereby cerlifg_ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify 1halr1 rmation

indicated on this annual reporl or supplomontal annual reporl is true and accurate ard 1hat my signature shall have the same legal effect as if mads under oath; that [ am an

Block 12 or Block 13 if chalkod, or on an altachmeont with an address.

N (J\m_.g‘h-_;"! [V BT I dMe ¢ 1o Q’Qr\-U’)?‘-?DQD

officer or diragtor of 1he;)§:ration or the receiver or trustea empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fa TP L R T 00



