2005 NOT-FOR-PROFIT

et

ANNUAL REPORT (AR) |

FILED

CORPORATION Mar 14, 2005 8:00 am

DOCUMENT # N04000008236

1. Entity Name

VOICES OF RESTORATION MINISTRIES, INC,

Secretary of State

02-01-2005 90038 048 ****g] 25

Principal Ptaca of Businoss Mailing Addrass . I
6569 GENEVA STREET 6569 GENEVA STREET BbUUSZbl
LAKE WORTH FL 33467 LAKE WORTH FL 33487 .
2. Principal Place of Business 2. Mailng Address l II][[ mu "[u IIW ||m m m Iﬂ]m II ﬂ"
Suile, ApL #, 8ic. Suite, Apt. ¥, Btc, ' 181 MOORE CR2E037 {10/04)
City & Siate City & State 4. FEI Number [Applied For
?0“0/51‘1“{? Not Appiicable
Zip Country Zip Country . ; $8.75 addiional
6. Cerlificate of Status Dasired a Fee Requiea
€. Name end Address of Current Reglstered Agont 7. Name and Addresa of New Registered Agont
N T e - B . . Name R _—— - _
-_; s ,:-,.n'—:. A = ___ " = s —— s | il e - it - — e R — |-
, jgggg&?ﬁgﬁ:g}%ﬁm ' Street Address (P.0. Bax Number 1s Not Acceplable)
LAKE WORTH FL 33467
o
ity FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement tor the purpese of changing its registared office or registered agent, or both, in the State of Florida.

Ao/

| am famdiar with, and accept

Fohatuly, typed O pinied name of wmod gt o

—
o
. (NOTE' R

Lot

SIGNATURE _gﬂblf{rw( 160!‘{“

), > ‘A\'-. m - -
LE-NOW:*FEE:IS:$61 9. Election Campaign Financing $5.00 may Be
o : ; Trust Fund Contribution, Addad lo Feas
B Sy c
10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANG
L T - I Detete mLe O changs [ Adddien
NAME CARTWRIGHT, DERALD M MAME
STREET ABDRESS | 74 LAKE ARBOR DR STREET ADORESS
ary-s1-z¢ |PALM SPRINGS FL 33461 ary-si-ze
e P O Oetete nnE O chags [ Addition
HAME BARR, HOWARD JR HAME
STREES aDDRESS (6569 GENEVA STREET SIREET ADDRESS
cov-st.op |LAKE WORTH FL 33467 CUTY-ST- 7P
me (S O Delete TINE O change [T addttion
NAMF, BARR, JOYCE NAME
smzf‘mﬁ{s‘s‘ 6569 GENEVA"STHEET v T - B SIRg ApDRESS T T s T T —— —— e S PRRR P
-cuy.S1-2P. . | LAKE WORTH FL 33467 - - — e Oy 512 e e - J— — — [ —
e 5 £ Datets IE Cdchange [ Acadion
HAME WALLACE, TAMARA NAME
arv-st-zp  |LAKE WORTH FL 33467 =51 2P
THE O peiet» e [ Change [ Adition
NAME HAME
STREET ADORESS STREET ADCRESS
CITY-S1- 29 Y- 57- 20
e 3 Deletz e O crange 3 Acdition
NAME NAME
STREET AZDRLSS STREETADDRESS
Ciry-s1-2p arv-si-ze
12. | haraby cerlily that the informalion supplied with this filing does not qualify for the exempilion stated in Section 119.07(3X1), Florida Siatutes. | further certily that the information
indicated on this report o supplemental report is trus and accurata and that my signanre shall have the same legal eHect as if made undsr oath; that1 am an officer or diractor

of tha corporation or the.receiver or trusios empowered to
changed, ar on an attachment with an address, with

SIGNATURE: 4

all other lika

exocute this report as required by Chapger

o 617, Florida Statutes; and that my nanme appears in Block 30 or Brock 11 if
powered.

SH-25Y-YSF/

Dwytyrm Phone 8




