FILE NOW: FILING FEE 1S $61.25

C(l;JOPNF"RO*FIT * ) FLORIDA DEPARTMENT OF STATE
RPORATION T -‘\ Sandra B. Mortham
ANNUAL REPORT : \ Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # N08656 (1)

1, Corporation Name

RESTORATION COMMUNITY CHURCH OF SEMINOLE COUNTY,

e AUV R R DR

Principal Place of Business Maling Address
RESTORATION COMMUNITY CHURCH 3250 LAREDO DR
DELTONA FL 32738 DELTONA FL 32738
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1985 06/22/1995
2. Principal Place of Business _2a. Mailing Address . 4, FEI Number Applied For
21] Sanftecd £, 32717 %l 300 S, Me Nonur“ﬁ P(\/e,. 59-2515694 Not Applicable
Sufta, Apl. #, elc. 7 | Suite, Apt. #, 8itG. - ] $8.75 Additional
El 2ﬂ 5. Certificate of Status Desired (] Fee Regquired
City & Stale | Gity 8 State - 6. Election Campaign Financing $5.00 may Be
EI Sa (\{’ o 28—| ﬁ S a’YCGD *(J\ s % k s Trust Fund Contribution 0l Added 1o Fees
Zip Country . | Zip Country : 8. This corporation has liability for intangible tax under s. 199.032,
2a] 221N [25] US  [w] 22791 | S Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WAISANEN, PHILIP C 82| Stect Address P-0. Box Murmber Is Not Accepiable)
3250 LAREDO DR
DELTONA FL 32738 83
84| ciy FL ]ssl Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment es registerad agent. | am
familiar with, and accept the obligations of, Section £17.0603, Florida Statutes.

sonarure Ahali 0 Q. Waisgnen (W e, dea/;h\ 4/0;3;‘{ /C( A

Signatura, tn:\ed or printod neame of regislered agent an: tta if appl cable INQTE- Registersd Agenl dg@ra required when reinstating)
12. OFFICERS AND DIRECTCORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VP [CJDELETE 11 TILE [Change 7] Addition
NAME WAISANEN, DELORISE 12 NAME
sieet acoress | 3250 LAREDO DR 1.3 STREET ADDRESS
CITY-S1-2Ip DELTONA FL 14 CTY-5T-2P
TITLE SD [CJDELETE 2.0 IMLE Jchange [ addition
NAME BENNETT, RAY 22 HAME
staeet appiess | 621 CAMELIA CT 23 STREET ADDRESS
CiTY-S1-21P SANFORD FL 2 4 GITY-ST-2P
TILE PTD CDELETE 3.1 TMLE [OChange [T Addition
NAME WAISANEN, PHILLIP C 3.2 NAVE
giaeer aobRess | 3250 LAREDO DR 33 STREET ADDRESS
CITY-§T-2P DELTONA FL 34, CTY-S1-2P
TILE [JDELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CITY-ST- 7P
TITLE [JDELETE 53 TILE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
THLE [CIDELETE 61 TITLE [CYCnange [ Addition
NAME ' 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CTY-S1-2P 5.4 CITY- ST- 2P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemiption statad In Section 118.07(3)(k), Florida Statutes, i further
certify that the Information indicated on this annual raport or supplementa annual report is true and accurate and thal my signaturs shall have the samo legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: ____ (< L2 O, Wncante. _ 4/7,67 / G¢ (M07)32¢-768C

- - /. drats . N .
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phione 4

CR2E037 (12/95)




