‘ ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

..

Aha s snn

DOCUMENT # NO2000001994 Secretary of State
1. Entity Name 03-20-2003 90109 024 ****g] 25
THE CHURCH OF DIVINE RESTORATION, INC.
Principal Place of Business Mailing Address
2017 MERCY DRIVE 2017 MERCY DRIVE
ORLANDO FL 32808-5629 ORLANDO FL 32808-5629
S e 0
20 11 Meyey Nryye 2ol Merey D ve
Suite, Apt. #, etc. 47 Suie, Apt. #.ete. 'ﬁ CHECK HERE IF MAKING CHANGES
City & State . City & State, . f 4. FEi Number Applied For
Orlands ‘FL O ”ﬂ 0, ‘FL 59-2Q oo Not Applicable
Zip s J " Countr Zi - Countr - ‘ 8.75 iti
’%)a%‘,g Cj( i’A 55'868 (zol ns)-’ﬁ ' 5. Certificate of Status Desired O ?ee Reqtﬁlfdt onal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e —= T Name ~ T o e e —— =
COSTANT'NO' FRANK BISHOP Street Ad(:;ress (P.0. Box Number is Not Acceptable)
2017 MERCY DRIVE ~
ORLANDOQ FL 32808-5629
City - FL Zip Cade

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

SIGNATURE
Signature, typed cor printad nams of registersd agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
. | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 ’ Trust Fund Contribution. ¢ O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE D O Deleta TILE D : . \aéhange [ Addition | &
NAME COSTANTINO, FRANK BISHOP v Costarctine, Byghes Frecnid s
sreet noress | 2011 MERCY DRIVE STREETADDRESS | AV N ere fﬂe K=
4]
om-st-ze | ORLANDO FL 32808-5629 CITY-ST-2IP ©rlandp . 2DABAR g
TITLE D [ pelete TITLE Y [ Change [ Addition %
NAME ROSS, ERNEST F I NAME
stReET ADORESS | 2398 LYNN LAKE PL SOUTH STREET ADORESS
cmv-s-2e | ST PEVERSBURG FL-33712- - ; - 0 -cmv-sezee . - . — e e -
NLE D [T elete TITLE [ Change [T Addition
NAME BROWN, CHARLES NAME
sTreeT Aporess | 2011 MERCY DRIVE STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32808-5629 CITY-87-2IP

e O] Delete TLE D ] h O change T Adcition
NAME RAME Lor) Q 09“'”‘”+'n3 ) h
STREET ADORESS smeeTanoess | RO UL, ¥YVeFey Orive
CITY-ST- 7P CITY-5T-2P Orlancb) FL 23808

focu

TALE M Delete TTLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TTE [ oelets TITLE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiy#lor trustee empowered to 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 attachm 7 ith 3

SIGNATURE:




