2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AH)

-

DOCUMENT # N00000001464

1. Entity Name

ol

——

RESTORATION OF LIFE MISSION IN CHRIST, INC.

Principal Place of Business
2023 S. RIO GRANDE AVE.

I‘&J|:§iﬁﬁ'g‘.lb‘r,u:lress---—-—~--._~_______~
1321 SOUTH TAMPA AVE

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90026 009 ****75.00

HUDSON, VINETTE MORRIS
2@7 E. HILLCREST STREET
]_ANDO FL:32801 |

L eral
ted

e q___*""—**——_____,___k
T U ||||H||‘ |U Ilm "m "m II”l Ilm IIW Ilm ”l” WI lml Imm l‘ |||' o
2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3633931 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired [l $8.75 ﬁtddition:.al
Fee Required
6. Name and Addrog‘s' of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.C. Box Number is Not Acceptable)

city

FL I Zip Code

the obligations-of refjistered agenl

SIGNATURE i

8. The above named entity submits mls ‘Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

Signature, lyped of prnted name’d régfsteved agent and itk if apphcatle

{NOTE Regmlerad Agenl signalura required when reinstating} DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TIiLE E B Delete WiLE % fok - Hss7: [ change R Adition
NAME AMOS, NEWBY PASTOR NAME Tpary (R 1S fe \/
STREET aDDRESS [ 2111 BEECHER STREET STREETADDRESS | OO/ DCJéSDN cs‘_f—
arv.s.zp |ORLANDO FL 32808 oTY-sT- 2P ©RlardAD Fn 3505
TILE PCHR ‘ 3 Delete TILE [Jchange  [J Addition
NAME ALBERTHA, BOSWELL PASTOR NAME
STRECT ADDRESS 1321 SOUTH TAMPA AVE STREET ADDRESS
CITY-Si-7IF ORLANDO FL 32805 CITY-ST-7P
TLE ACHR {1 Delete TTLE [ change [ Addition
NAME NEVILLE, BENJAMIN PASTOR HAME
~STREET ADDRESS | 401-HAGER DR - - — ~STREET ADDRESS T - - T T

criy-SI-2Ip QCOQEE FL 34761 - - - - CIY-51-7P - - - - — -

T8 o
TITLE Delete TITLE [ Change  [X Addition
NAME VERNA, ROUSE L DUPREE M NAME +mz iZNN Hamlteosy
SIREET ADDRESS | 3244 WOLCOTT PLACE siniaoonss | 1 2L /Zarn weoel IR .
ory-sr-zp - |ORLANDO FL 32805 CITy-31-27 @ﬂ/ﬂﬂ €[D Wd- 3153 7

D * -
TIILE [ Delele TILE [ Change [ Addition
it SWABY, GLEN PASTOR e
sraee1 ppess | 2087 LONGFELLOW DRIVE STREET ADDAESS
CHY-ST1-2IP ORLANDO FL 32818 CITY-ST-ZIP

D —
ILE O etet s 3 Change Addition
NANE FARMER, CLARA o WAME e O
saeeT appasg | 2416 DARDANETTE DRIVE STREET ADDRESS
CIy-sT-2IP ORLANDO FL 32808 CITY-S8T-ZIP

12. | hereby certi

indicated on this report or supplemental report is true an

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mol Alhbedtbon bocwell- Tomeg - 22- 05 w71¢+ém§7

IGNAIUF(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayume Phone #




