2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

ecretary of State

1. Entity Name
THE CHURCH OF DIVINE RESTORATION, INC.
Principal Place of Business Mailing Address - -
2001 MERCY DR 2001 MERCY DR
SUITE 101 SUITE 101 .
ORLANDOC, FL 32808 ORLANDOC, FL 32808 .
ST T LRGN
Suite, Apt. #, slc. Suite, Apl. #, alc. 01252008 Chg-NP CR2EO37 (12/06)
City & State City & Sate 4. FEI Number Applied For
59-3266020 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired ] ?i'ggql‘:?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR
1000 LEGION PLACE, STE 1700 Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL l Zip Code
8. The above namad enlity submits this slatemant for the purposa of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigrature, yped or prnted name of tegistered ageni ana e if apphcable. {NOTE. Regrsiered Agent signature reguirec whan renstating} DATE

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delele WLE O Change [ Addition
NAME ROSS, ERNEST F Il NAME

STREET ADDRESS | 2396 LYNN LAKE PL SOUTH STREET ADDRESS

CHY-ST-2IP ST PETERSBURG, FL 33712 CiIY-SI- 2P

TITLE D ] petete TILE ] Ghange (] Addition
NAME BROWN, CHARLES NAME

STREET ADDRESS | 2001 MERCY DR SUITE 11 SIREET ADDRESS

CITY-ST-21P ORLANDO, FL 32808 CITY-ST-2IP

SIILE D O Gelee TITLE [ Change [ Addition
NAME COSTANTINO-BROWN, LORt NAME

SIREET ADDRESS | 2001 MERCY DR SUITE 101 STREET ADDRESS

CITY-ST-2IF ORLANDQ, FL 32808 GIiY-ST-2IP

TITLE [ oelete T1LE 3 change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CIIY-ST-2P

TILE O pelete THLE [O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TITLE O oelete I [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CRY-31-7P

12. i hereby cerlify thal the information sugplied: Wilhi this f|||n ‘does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegifal report is true accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the receiver ustée emipowerfd lo execulg this re: 3 requnred by Chapter 617, Flgrida Statutes, and ihat my name appears in Block 10 or Bleck 11 it
changed. or on an attachment with An ddre&s. with fll Mer l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




