FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

(08-23-2005 90011 011 ****61.25

DOCUMENT # N01000001001
1. Entity Narne
RESTORATION & PRAISE CHRISTIAN FELLOWSHIP
CENTER, INC.
Principal Place of Business Mailing Addrass
1098 PAUL RUSSELL ROAD PO BOX 6335 - 50062940
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314-6335 .
T s L T

Suite, Apt. #, alc. Suite, Apt. #, etc. " 07182005 Chg-NP CR2E0A7 (10/03)

City & State + City & State 4, FEI Number . | Applied For

i 59-3700878 Not Applicable
Zv Gountry + Zp Country 5. Cenrtificate of Status Desirad O gg'ggag’éﬁom'
6. Name and Address of Current Reg?sterad Agont . 7. Name and Address of New Registered Agent
AT Name
BROWN, STEPHANIE "*
1098 PAUL RUSSELL RCAD Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 ..
1 4
i i
’ City FL I Zip Codo

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

1
SIGNATURW"—’ / %ﬁéﬂ[@ﬁ@wﬂ } M“’ééﬂdlmimﬂfa/af Zﬂ;/ @5
e. typed of printed name of registared agent andfiie If . (NOTE: Registerad Agant signatre requiad when reinslztng) DATE

Flling Fee is $61.25 9. Elaction Campaign Financing $5_00 May Ba Make check payabls to

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Feaes Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE CATB 1 pelete ME Woe 3 Addition
NAME BROWN, STEPHANIE NAME
STREET ADDFESS | 2718 APALACHEE PKWY stReeT aporess 3 | 4% ﬂw{ Hussel! foad
CITY -ST-2IP TALLAHASSEE, FL 32301 . CITY-ST-2P
TLE cT & detete e
NAME BLAKE, IVORY HAME
STREET ADDRESS | 2718 APALACHEE PKWY STREET msf
CITY-57-21P TALLAHASSEE, FL 32301 CITY-ST- 219 _
TiLE P [ Deete Tme ftenge (] Adltion
NAME BROWN, MELVINT NAME
STREET ADDRESS | 2718 APALACHEE PKWY STREET ADDRESS 3> IMS p;w/ Eussa// Kd‘"f
CiTY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-21P
TLE cT O Delete e [(Mtange [ Addition
NAME HARDNETT, FELICIA HAME
STREET ADDRESS | 2718 APALACHEE PKWY smeer sovvess |5 | 84§ Fau ! Kossel/ Koad
CITY-57-2P TALLAHASSEE, FL 32301 ., CITY-5T-2IP .
1ITLE CT wneme TITLE [ change ¥ Addition
NAME WILLIAMS, ROBERT . NAME
STREETADDRESS | 2718 APALACHEE PARKWAY smeet anoress ¥ | 098 Fald Russe lf M
CiTY-ST1- 7P TALLAHASSEE, FL 32301 CiTY-ST-2P .
TILE O Delete TITLE R v [JcChange (B4 Addition
NAME NAME D&mb d!‘g"d\
STREET ADDRESS STREET ADDAESS Jpd g f au( @55&( i M
CITY-ST-ZP CIIY-ST-2P Tallohassec FL ’5230]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(|'), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addresWer i powered. .
/ ,Mﬂm}q Lont™  BJ0/5  Spp-Is37hsens

SIGNATURE: -,
SIGNATURE AND TYPE! WRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytima Phona #




