2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7_ Jan 19, 2006 8:00 am

DOCUMENT # N000000G1464 Secretary of State

1. Entity Name

RESTORATION OF LIFE MISSION IN CHRIST, INC. 01-19-2006 90084 020 ****70.00

Principal Place of Business Mailing Address

2023 5. RI0 GRANDE AVE. 1321 SOUTH TAMPA AVE

ORLANDO, FL 32805 ORLANDO, FL 32805
01082006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
59-3633931 ot Applicable

5. Certificate of Status Desired 75 o gg.;fqﬁf:diﬁond

6. Name and Addreas of Current Reglstered Agent

iy Ay DO NOT WRITE
“ORLANDO, FL 32801 'N TH'S SPACE

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnatute, yped o printed name of Iegistsiad agam and titke if applicable. {NOTE: Aogistered Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 ®. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, BY”  Added to Fees

10. OFFICERS AND DIRECTORS

THLE PA

NAME GRIMSLEY, JOAN

STREET ADDRESS | 101 DOBSON STREET
CTY-S1-29 ORLANDOQ, FL. 32805

TITLE PCHR

NAME ALBERTHA, BOSWELL PASTOR
STREET ADDRESS | 1321 SOUTH TAMPA AVE
CITy-s1-2IP ORLANDO, FL 32805

TITLE ACHR
NAME NEVILLE, BENJAMIN PASTOR

STREET ADDRESS
CITY-S1-21P :)(:;QH[;SiS 2:?751 Do NOT WRITE

:‘r::ff IliMlLTON, STARLYNN IN THIS SPACE

STREET ADORESS | 4123 BARWOCD DR
CrY-ST-2P ORLANDO, FL 32839

TIRLE D

NAME SWABY, GLEN PASTOR
STREET ADDRESS { 2087 LONGFELLOW DRIVE
CiTY-ST-2iP ORLANDO, FL 32818

TILE )

NAME FARMER, CLARA

STREET ADDRESS | 2416 DARDANETTE DRIVE
any-51-ap ORLANDO, FL 32808 - T

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 of the feceiver or trustes empowered to execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%/A? Shr/yyiy HemilToy )= jo-c0b Hol294-14%7

AND TYPED OR PRINTED NAME GF CFFICER ORt Traytrme Phore &




