FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N03000000091

1. Enlity Name

RESTORATION FAMILY MINISTRIES, INC.

ecretary of State

04-08-2005 90076 040 ****70.00

Principal Place of Business Mailing Address
39945 SUNBURST DRIVE 39945 SUNBURST DRIVE
DADE CITY, FL. 33525 DADE CITY, FL 33525
S s ER I A
RO Yoy N2 7.0 Yoy 423
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 ChQ*NP CR2EQS7 (10’,03)
City & State City & State 4. FEl Number Applied For
_D AT ClT"( CL_ VA B T f; 42-1587072 Not Applicable
Zi Count Zip Country " ) .75 Additional
3 %’ 520 l Eou;lw 33520 LS A 7 5. Certificate of Status Desired [E/ r§a8e Poquire fona
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
FAUGHNAN, JOliN JREV. l?m \)Oh n \) - (‘;‘JJJ.Q kﬂaﬂ
Street Address (P.O. Box Number is Not Accept\age)
i 12325 e s 20\
City Zip Code
Nane Cary FL | %3%,s

8; ‘The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of regisjered agent.

SIGNATURE" . L : - -
i Filing Fee is $61.25 9. EIectiJo‘h Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2005 Teust Fund Contribution. = Added to Feas Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 10
TILE DP [ Delete TITLE LA Thange [ Additien
NAME FAUGHNAN, JOHN J REV. HAME
STREET ADDAESS | 39945 SUNBURST DRIVE streeT apoRess | .. oow IMZ2R
ory-sT-2p | DADE CITY, FL 33525 om-S1-20 [Ny A Corn ¥o¢ 33924
e DST 0 petete e Mthange [ Addition
NAME FAUGHNAN, MICHELLE E NAME
STREET ADDRESS | 39945 SUNBURST DRIVE smEETaDDRESS | 9. O . Tobw (423
CiY-51-ap DADE CITY, FL 33525 O-St-2P Ty A Carhy I:¢ 339ZL
e D [ pelete THLE " [JCoange  [J Addiion
NAME MERRELL, BILLY C NAME
STREET ADDRESS | 34934 LOQUISE ST STREET ADDRESS T
CITY-5T-2F DADE CITY, FL 33523 ciY-ST1-2P
e 5} o Detete mLe ClcChange [ Addition
NAME MCKEE, JOE RAME
STREET ADDRESS { 448 LOUIS EDWARD COURT STREET ADDRESS
CITY-ST-1p LAKELAND, FL 33809 CITY-ST-2P
TME [ pelete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TLE . ... O Delete THILE . [Jchange [ Aodition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-AP—~ .| e ERE CITY-ST-2P

12. i hereby certify that the information suppliec 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of \he receiver or, liusiee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block10 or Block 11 if
changed. or on an attachmeft with,60 adgress, with all other like.ermbowered.” * oo

SIGNATURI

LeAAEULE - AUGsAND LLJ«L 106 B52-4k1 -0

Tufie Al

uﬂwﬁn?m@ﬂ\nﬁoﬁmmmmm gl_r!’mz ¥ Date Oaytime Phone #

——



