FILED
2008 NOT - R UAL REPORT CRATION Feb 18, 2008 8:00 am

DOCUMENT # N0O0000001464 Secretary of State
1. Entity Name 02-18-2008 90020 045 ****70.00
RESTORATION OF LIFE MISSION IN CHRIST, INC.
Principal Place of Business Mailing Address
2023 S. RIO GRANDE AVE. 1321 SOUTH TAMPA AVE
ORLANDO, FL 32805 ORLANDQ, FL 32805 ’ -
S sl T
Suite, Apt, #, etc. Suite, Apt, #, etc. 02132008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-3633931 Mot Applicalle
Zp Country ap Country 5. Cerlificate of Status Desired [ gg';iﬁﬂ”""a'
6. Name and Addresa of Current Roglstered Agent 7. Name end Address of New Reglstered Agent
Name N -
HUDSON, VINETTE MORRIS X\be ¢ == B\ DaMLE
207 E. HILLCREST STREET Sitr ddress (P.Q. Box Number is Not Acceptabl
ORLANDO, FL. 32801 . eej’; D20 T am =24 %N Lf\\)e‘» _

City D‘(\Q‘\O\O‘ FLT Code ,.-

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE M‘M

Slgna[ulo %d o phnied name of registerad ggent $hd tile if applicable. {NOTE: Reglsierad Agent mignature required when reinatating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00;May Be - _Make check payable to
Due by May 1, 2008 Frust Fund Contribution. | Added to Feas Florlda Departmcm of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 5 OFFICERS AND DIRECTORS 1N 10
TMLE PA “%[k!m TRLE 1 Change ‘Addition
Naveg GRIMSLEY, JOAN NAME Dovicd L. A\W/‘(\ X
STREET ADDRESS | 101 DOBSON STREET STREET ADDRESS \_\q 2\ Za 19\6‘« + W5
orv-st-zp | ORLANDO, FL 32805 GIY-5T-2P OC\laade S
TITLE PCHR 2 Deete THLE [ change {7 Addition
NAME ALBERTHA, BOSWELL PASTOR NAME
STREET ADDRESS | 1321 SOUTH TAMPA AVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32805 CITY-ST-2IP
THLE ACHR [ Delete TILE [ Change [ Addition
NAME NEVILLE, BENJAMIN PASTOR NAME
STREET ADDRESS | 401 HAGER DR STREEF ADDRESS
CTY-ST-21P QCCEE, FL 34761 CITY-57-2P
FILE S ﬁo;m TLE \? . £ Change ﬁMdiuon
Hawe POWELL-LEWIS, GLYNETTE NAME Nalenta GU?Q ol VO AU,
STAEEY ADDRESS | 5442 WESTGATE DR. APT 102 smeranteiss | Lo -0 BREUW On Aeveny
cm-st-2F | ORLANDO, FL 32835 av-s- % | O eVaado FO DLL0E
TRLE AP 'gpdae TILE kY . [ change M’Mdillon
NAME PASTOR, ALAN A Nae MR L’O Kac \AD N3
STREET ADDRESS | 835 ROYAL WOOD LN smeeraooness | \Y | 2 N\\')ﬁwk\)COO{ n
crY-s-7p | OVIEDO, FL 32765 OITY-ST- 7P Leesby FC\ ?L 347 58
TITLE T ] Delete TILE [Q Change [ Addition
NAME SMITH, KEDESHA NAME
STREET ADDRESS | 1602 36TH ST/ STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32838 wrY-s1-29

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 atiachment with an address, with all other like empowered.

SIGNATURE: p@w Hbertha éoswbt TJames /3" 28 7 2bDLT

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTCR Daytre Phana 4




