2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # N01000002496 Secretary of State
1. Entity N
nity Name 02-09-2005 90048 019 ***%70.00
RESTORING GRACE COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
1122 NW 9TH AVE 1122 NW STH AVE
FQRT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 _ i 50 0 1 2 4 8 2
Suite, Apt. #, eic. . Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1104373 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T - - Name o o )
SYMON ETTE- JEROME R‘F{l Cove. i l: R l, .S:reet Address (P.O. Box Number is Not Acceptable)
—HAUBERHIE-F33313
Nortts Landerdale FL-
33066 City F L Zip Code

A=A -Po005

(NOTE Regmiatsd Agant signature requisd whean rensiaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTOIiS 1. ADDITIONS,‘CHANGES TO OFFICERS AND DiRECTORS IN 10
TILE P O Delete - TILE [ Change [ Addition
NAME SYMONETTE, JEROME DR o
STREET ADDRESS TEIOTNW ST WAY ey Cove boXe STREET ADDRESS
orv-sip  [FORT-LAUDERDALE EL-33343 o i boundedble, o | orvsiae
e D 3306g D-oﬁ( e [ Ghange [ Addition
HAME JACKSON, GLORY NAME
STREET ADDRESS | 240 GEORGIA AVENUE STREET ADDRESS
orv-si.zp | FORT LAUDERDALE FL 33312 : CITY.ST.2
me (B ) O elete - CTInE . ) . Ochange [T Addition_|_
NAME WILSON, BILL M NAME
STREET ADDRESS | 1515 NW 12TH STREET STRECT ADDRESS
CiTY-57-2IP FORT LAUDERDALE FL 33311 CITY-ST- 1P
L D O Delete TLE [J Change [ Addition
NAME RICCARD, AUGUSTE NAME
sTREeT ADDREss | 842 BANKS ROAD STREET ADDRESS
crv-sr-zp | COCONUT CREEK FL 33063 CITY-S1-7P
D . —
TILE OJ Delete TILE [] Change  [] Addition
NAME POWELL, JOHN HAME
SIREET ADDRESs | 4844 NW 24TH COURT # 237 SEREET ADDRESS
aiv-sizp | LAUDERDALE LAKES FL 33313 C-Si- 7P
TILE 1 Detete e ’ ’ {1 change [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examption stated in Secticn 119.07(3)(i), Flerida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered fo execute this repoart 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, wjth all other like empowerad., 0510
SIGNATURE: /QWM M“ Jerone. &mno‘ﬂ'e_, 2-2-2605  2yL-3¢oo |

SIGNATURE AND TYPED OR GRNTED NAME OF SIGMING OFFICER OR DIFECTOR Cate Sk %WXD

)]




