2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

e T

DOCUMENT.# NO7000009902
THE RESTORED GLORY OUTREACH CENTER,
INCORPORATED

FILED

C8HAR 7 PHMI2: 04

Principal Place of Business
1287 SOUTH JEFFERSON STREET
MONTICELLO, FL 32344

Matling Address
P.0. BOX 219
MONTICELLO, FL 32345-0219

SECRETARY G 5TAT
TALLAHASSEE, FLORiDA

AT ARG A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03172008 Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4, FEI Number Applied For
Not Appkcable
Zi Count Zi Count iti
P ountry B ountry 5. Cerificate of Status Dasired \E] Efg'z?qlﬁg:d“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YON, EDDIE L
8839 SAPPHIRE DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ‘ Zip Code

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 obligalions of registered agent,

SIGNATURE

Signalure, typed or prinied name of registered agenl and tille ¥ applicable

(NOTE: Registered Agant signalure required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10/
TmE D 7 Detete T D O Crange [ Addition
NAME YON, EDDIE L HAME Cheryl  Cltmern § '
STREET ADDRESS | 6839 SAPPHIRE DR. STREETADDRESS | } 7 2 Y (Q Hew »;) G0 .

ov-stzp | TALLAHASSEE, FL 32309 or-st22 | Gregay, e £C kEREY

TLE D O pelete TME / [ Change  [J Addition
NAME YON, VERONICA NAME Eﬂ:":’ 1 2 1 34 I_—.-’;-.

STREET ADDRESS | B839 SAPPHIRE DR. STREET ADDRESS DB “’ES#DS‘““DI Dgﬂ“‘ﬂl S k] 4“ Elﬂ
on-st-zp | TALLAHASSEE, FL 32309 oITY-51-2p ' ' o )

TmE D w Delele THLE [Jchange [ Addition
NAME JOHNSON, DAVID NAME

STREET ADDRESS | 6615 MAHAN DR., SUITE #104, PMB 110 STREET ADDRESS

CITY-ST-ZIF TALLAHASSEE, FL 32308 CITY-5T-2IF

Tims O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$T-2IP

TME 2 pelets TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Cetere TILE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS n

any-§1-2p OITY-S1-20 | U }’

12. t hersby certify thal the inlormaltion supplied with this filin

does not qualify for the exsl
indicated on this report or supplementai report is irue an

accurate and that my signal

g

mptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
ure shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ot lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an attachment wit address, with gll other like empowered

SIGNATURE:

/iy £50-SSh-0Y5Ty

ND TYPED OR PRI

ING QFFICER OR DIRECTOR

Date Daytima Phone #




