FILED
" 2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N02000001994 04-22-2004 90082 008 ****61.25
1. Entity Narme
THE CHURCH OF DIVINE RESTORATION, INC.
Principal Place of Business Malling Address
20711 MERCY DR 2011 MERCY DR
ORLANDO, FL 32808 ORLANDO, FL 32808
R S IR A RE i
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04142004 Chg—NP CR2EQS? (1 0/03)
City & State City & State 4. FE| Number ) Applied For
58-3266020 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O f‘g'g;lﬁfe‘ﬂ'io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTANTING, FRANK BISHOP
2017 MERCY DRIVE Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32808-5629

City Zip Code

. L|
8. The above named eniify submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florigra. | am familiar with, and accept
the obligations of reg/stered ggent.
~
o~ (SSlandz] /70
SIGNATURE
7 [}TE v

Slgnature, typed or printed name Ol registered agent and tifle it applicable. (NOTE: Ragistered Agant signature required when reinstating)

Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Addad 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE b [ Delete TITLE [JcChange [ Addition
NAME COSTANTING, BISHOP FRANK NAME

STREET ADDRESS | 2011 MERCY DRIVE . STREET ADDRESS

cITY-57-21P ORLANDOQ, FL 328085629 CITY-ST-2IP

TITLE D O Delete TINE [ Change (] Addition
NAME ROSS, ERNEST F Il NAME

STREET ADDRESS | 2396 LYNN LAKE PL SOUTH STREET ADDRESS

CITY-§T-2IP ST PETERSBURG, FL 33712 CITY-ST-2IP

TILE D O Delete TME [ Change [ Addition
NAME BROWN, CHARLES NAME

STREET ADDRESS | 2011 MERCY DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 328085629 CITY-ST-2IP

TITLE D . [ Delete TITLE [ Change [ Additien
NAME COSTANTINC-BROWN, LORI RAME

STREST ADDRESS | 2011 MERCY DR STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL 32808 CITY-ST-ZIP

ILE ' F Deiete TITLE [J Change (] Addition
NAME NAME

STREET ADLRESS STREET ACCRESS

CITY-ST-2IP CITY-S1-7tP ]

e 3 Delete TITLE [Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP : GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this report or suppiemental 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 or the receiver ofAfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 70 or Block 11 if

changed, or on an attachment willf Zn qddress, with all other like empgwered.
A [0S N O~ /%dbm 41 lzt bL‘ 407-}‘!/'152)0

SIGNATURE: L
. {_afaNaTURE ARD TYPEDOA PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR 4 Dayticne Phone #




