2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

DOCUMENT # N0O3000000091

1. Entity Name

RESTORATION FAMILY MINISTRIES, INC.

Secretary of State

02-13-2004 90009 011 ****g]1 .25

Principal Place of Business
39945 SUNBURST DRIVE
DADE CITY, FL 33525

Mailing Address

DADE CITY, FL 33525

39945 SUNBURST DRIVE

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc Suite, Apt. #, etc.

02022004 Chg-NP CR2E037 (10/03)

FAUGHNAN, JOHN J REV.
39945 SUNBURST DRIVE
DADE CITY, FL 33525

City & State City & State 4. FEi Number Applied For
L"Z - Isl( 707 2— Not Applicable
Zi Countr Zi Count i
° Y i &4 5. Certificate o! Status Desired | $8.75 Additional
Fee Required
= eie el = Name and Address of Curent Registered Agent®  — — - 7~ Name and Address of New Registered Agent ~— == ~——~ -~
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

ir

8. The above named enlity 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, yped or printed nare of registered agent and tille i appkeabla,

(NOTE: Rloprstercd Agen signatuta required when ranstalng)

DATE Lo

. Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE oP O belete TME Ochange [ Addition
HAME FAUGHNAN, JOHN J REV. NAME
STREET ADDRESS | 39945 SUNBURST DRIVE STREET ADDRESS
cmy-s-2P | DADE CITY, FL 33525 £TY-ST-2P
TIMLE DS O cetete TIME Dﬁ/ 7T ﬂ Change [ Addilion
HAME FAUGHNAN, MICHELLE E NAME
STREET ADDRESS | 39945 SUNBURST DRIVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-sT-2P
TTLE D wDelgte TILE [ cChange [ Addition
NAME FAUGHNAN, JOHN B REV. NAME

" STREET ADDRESS [ 39839'SUNBURST DRIVE ~~ T - STREET ADDRESS - T T i T T

CY-sT-7P | DADE CITY, FL 33525 CTY-7- 2P
e O betete me © D crange 2 Adition
HAME RAME BILY C. MERRELL
STREET ADDRESS smeT aoRess [ AABY LovrsE [T
CITY-S1-2P orv-ste My AneE Careq. Q RS2 R .
e O petete TLE » Ccrnge 2 addivon
NAME NAME JOE  AMCKEE
STREET ADDRESS sTeET DRSS | M, LOMNWS EDwARDd CoveT
orv-St-2¢ - I LARE LAY  Fo 33509 .
TTLE [ Detete e {7 Change . [ Addition_
NAME NAME . o ’
STREET ADDRESS STREET ADDRESS R
CITY-5T-2P CITY-ST-ZIP - -

12. | hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
ndicated on this report or supglemental 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 director

ot the corporation ar the receiver ar

changed. or on an attachment an address, with all other like empowered.

SIGNATUR

MCAEUE FAVGRDAD  2fx fou

mpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252)
W 1-0%

ED OR Pﬁyﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytmo Phanc #

7 AT




