2008 NOT-FOR-PROFIT CORPORATION T
ANNUAL REPORT

DOCUMENT # NO7000001485 F B L E D
1. Entity Name
RESTORED GLORY CHRISTIAN CENTER, INC.
08HAR 17 PMI2: 02

— : , SECRETARY GF 3T1AT L
Principal Place of Business Mailing Address S LA '
8839 SAPPHIRE DR 8839 SAPPHIRE DR TALLAHASSEE, FLORIGA
TALLAHASSEE, FL. 32309 TALLAHASSEE, FL 32309
S | T NINEAR AR MR ANART

Suite, Apt. #, stc. Suite, Apl. #. slc. 03172008 Chg-NP CR2E037 (12/06)

Cily & Slate Cily & Stale 4, FEI Number “\,‘ Apptied For

. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \[I] E?e-g?ql.ﬁs:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YON, EDDIEL
8839 SAPPHIRE DR Streal Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Cods

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

Signatwre. lyped or primted name ol registered agent and Wtk il applicable {NGTE: f Agenl sig 1equired when rei G DATE

Filing Fee is §61.25 9, Election Campaign Financing $5.00 mayBe Make ¢heck payable to

Due by May 1, 2008 Trust Fund Contribution. A Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10,
e D O3 Detete e O [ICrange BT Addilion
NAME YON, EDDIE L NAME Ch {ry | C ,im oS
STREET ADDRESS | 8839 SBAPFPHIRE DR STREFTADDRESS |17 2 U A H Y (;0 i/
or-sT-2 | TALLAHASSEE, FL 32308 st | S reeay, ,“ P L 3R /
TITLE D O Delete TILE 0 [ Crange D’Additiun
HAME YON, VERINICA A NAME ErnesT C—),qr(,. 9
STREET ADDRESS | 8839 SAPPHIRE DR STREET ADORESS | ¢ 3 6 { o Y.
om-st2F | TALLAHASSEE, FL 32309 p onv-st-2e | pha g 4, £ RII3X i
e D & Delete TE ) Ol ctange B Addition
NAME LAWSON, PETER NAME Leg Lyens
STREET ADDRESS | 9105 MICKORY NUT HILL STREET ADDRESS | if 3 VS’ Cool ? mEra 'vl or.
ory-sT7P | TALLAHASSEE, FL 32312 P anestwe o Hahnssie AL D303
TITLE D Bll)etete TITLE 7 [ Change [ Addition
NAME LAWSON. KIM NAME = TE -— - -

' LI -~ = o

STREET ADDRESS | 9105 HICKORY NUT HILL STREET ADRESS Ugfl;jr:—""lj-o}“m I;iltﬁ-"jf} i‘,-'-‘:' }* i:!'m 0
orv-sTIP | TALLAHASSEE, FL 32312 oy -s12p LA -2 SRR
THLE [ Delele TITLE [ change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p CITY-$T1-21P
TLE [ velete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g , /) Y
CITY-ST-2IP CITY-ST-2IF D

12. | hereby certify thal the inlormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, 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 effect as if made under oath; that | am an officer or director

of the corporation or tha recaiver o, f tee empowaered {o axecute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi drass with gl other like empowera
/ ; -
SIGNATURE: S il £50-S56- 057 A

DIGNATURE AND TYPED DR PRINTEDR NAME OF SﬁNING OFFICER OR DIRECTOR Dale Daytime Phone #

ot

-\__,/



