NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Jul 07,2003 8:00 am
Secretary of State

DOCUMENT # N97000005333

1. Entity Name

Restoration Full Gospel Baptist Church

07-07-2003 20305 024 ****70.00

P

- DO NOT WRITE

IN THIS SPACE

7. Principal Place of Business 3. Wailing Address :

900 West Cervantes Street

900 West Cervantes Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Siate . 4. FEI Nymbar Applisg For
Pensacola, Florida Pensacola, Fiorida v [Not Applicenio
Zip Country Zip Country o ' $8.75 additional
32501 United State 32501 United State 5 Contfoatoof Siaus Desired B Fog'Roquird
. I}{-V,.a S e U e S ARG, S B T, 7 A o A A ke — - 7. Name and Address of Current Registersd Agent
T T e T T Name ) gaan Rankins il
. ) ; DONO.FWRITE o ; T o7 | strest Address (P.O. Box Number is Not Acceptable)
R IN THIS SPACE T - Y- 7277 3013 Tujaques Place
B . e SRR o™ Zip Coda
oy 3 . s Pensacola FL | 32501

8. The abave named entity submits this
the obligations of registered agent.

BIGNATURE

statement for the purposs of changing its registersd office or registered agani, or both, in the state of Florida, {

am familiar with, and accept

Slgnature, typad or printed nama of regstaned agent and title if applicable.

(NOTE: Registerod Agent signature required when reinstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

- . . n
indicated on this report fr stgplem taf report is true an(? accurate an

30, _ OFFICERS AND DIREGTORS D
TITLE D o TRE e oo r
NAME Edna Rankins M, - feo .
STREET ADORESS | 7 ¢ £ Rampart Way STREET ADDRESS X Lo
Ur-S-2F | Danearala Elarida 22504 Cn-sap L
TLE T e L .
ot Joyce Amold , Rl 3
STIEEJ00RESS | 905 North 46th Ave SRR+ :
CITY-ST- 2P D la_Elarids 32504 CITY-ST-2P T N
Tme T . TWHE -
STREET ACORESS Darrick-Butler T e s Ty éﬁnﬁm% LT gk Ry Tt s e b e . lts
aiTv-5T.2P 1201 North Grandview - ; : - DO NOT WRITE .
Baneannla Eiarida R9EN0E CITY-ST-2P L Lo . N 4 - .

TIME T - ' TIE - . - " ) -
NAME DO"y Garnuett ‘ NAME N AT IN THIS SPACE h
STREET ADDRESS | g4 4" (3 armet © STREET AGDRESS . : -
CiTY-ST-21P Daneanala Elarida 3IENR . GITY-ST-2P, - Lo ’ .
TLE T [ fme T .
NAME Ardetta McDougal NAME E
51?:““"{’ 5 | 209 East Hemandez Street STREET ADIRESS : e
ormy-St-e Ponecarnla Einrida 29807 Cry . ST-2P 1 »
e TRE L "
NAME NAME _ S
STREET ADDRESS STREET ADDRESS ‘ + \
CITy-S1-21P CTY-ST-2P - . am ' .
12. 1 hereby cartify that the igfofmation suppliad with this filing does not qualify for the exemption stated in Saction $19.07(3)(), Plorida Siatules. Vurther certify that the i .

a)( ) fy that the information

d that my signaturg shell have the same legal e 1
by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or on an

ect as if made under cath; that | am an officer or director

CRZECITB (12/02)-

G/3Y08 (359728539

Daytrma Phane #

of the corparation or ihg redei d j i
B Ton v g i o8l e e DR (6P 5 gl
SIGNATURE: _|_J >IYe »y
NATURE OR PRINTED NAME DF SIGNING OFFICER OR nm’cm

—



