2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # NO00OOC001464

1. Entity Name .
RESTORATION OF LIFE MISSION IN CHRIST, INC.

Secretary of State

02-19-2007 90050 021 ****70.00

Principal Place of Business
2023 S. RIO GRANDE AVE.
ORLANDO, FL 32805

Mailing Address
1321 SOUTH TAMPA AVE
ORLANDQ, FL 32805

qUULJJUV

2. Principal Ptace of Business - Na P.O. Box # 3. Mailing Address

SRR R

Suite, Apt. #, eic. Suite, Apt. #, etc.

02122007 ¢hg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
59-3633931 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O E:'Eqmumﬂ'
6, Name and Address of Current Registered Agent 7. Neme and Address of Now Registerad Agent
Narme
HUDSON, VINETTE MORRIS :
207 E. HILLCREST STREET Straet Address (P.0. Box Number is Not Acceptabile)
QORLANDO, FL 32801
City FL | Zip Code

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 registerad agent.

SIGNATURE .
Signature, typad or orirtad nama of registeredc agent and e  appicabie (NOTE: Rogisiorac Ageni sigaature required whed ronistng) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addced 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PA O Delete THLE [ Change  [J Addition
NAME GRIMSLEY, JOAN NAME
STREETADDRESS | 101 DOBSON STREET STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32805 CITY-ST-29
TITLE PCHR 7 Delote TITLE [ Crange [ Addition
HAME ALBERTHA, BOSWELL PASTOR NAME
STREET ADDRESS | 1321 SOUTH TAMPA AVE STREET ADDRESS
CY-ST-2P ORLANDO, FL 32805 CITY-ST-2P
TME ACHR [ Delete TIE O Change [T Addilion
NAME NEVILLE, BENJAMIN PASTOR NAME
STREET ADDRESS | 401 HAGER DR STREET ADDRESS
CHTY-5T-2IP OCOEE, FL 34761 CITY-ST- 2P
TIMLE T8 5 Detete me S - [ Change ) Addition
NAE HAMILTON, STARLYNN NAME Gl\/"w ette FPowell Lﬁwis
STREET ADORESS | 4123 BARWOOD DR STREET ADDRESS {6~ 2% 1 westacte bv- 4«}"}-‘102—
cmv-s-2¢ | ORLANDO, FL 32839 cmf»ST-ZlPﬂ- g lawdp }? 325 35p
TILE D Delete TTLE gy o Jon) Change (% Aadition
HAME SWABY, GLEN PASTOR ﬂ NAME n la’é\/ AN d%(xi “/z:(’ﬂé ’{J
STREET ADDRESS | 2087 L ONGFELLOW DRIVE sweeraooness |93 S Revyal weo
crv-stzP | ORLANDO, FL 32818 ov-stzp | QWU AD ;l 327 bs
e D [~ me T |[KedeSha Sauth OJctage B Addition
NAME FARMER, CLARA NAME ib Q 1 '} L f[\ 57{
STREET ADORESS | 2416 DARDANETTE DRIVE SFREET ADDRESS ] ) -
cmv-s51-z¢ | ORLANDO, FL. 32808 avseze @R fanelp 7’/ 52 g 3 7

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered lo executs this report 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 empowered.

SIGNATURE: £dloerte Alher Fo Boswell~ Tames a-y-6% o712 $7

TURE AND TYFEXD OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cats Daytma Phone #§




