'NONPROFIT
CORPORATION
ANNUAL REPORT A Secretary of State

1996 3 D:VISION OF CORPORATIONS
DOCUMENT # N10429 (1)

1. Corporation Name

RESTORING LOVE, INC.

. __FILE NOW: FILING FEE IS $61.25

sy 3“'}‘ FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

AU AR

Principal Place of Business Mailing Address
4205 MEDALIST CT. 4205 MEDAUIST CT.
ZELLWOOD FL 32798 ZELLWOOD FL 3279
3. Date Incorporated or Qualded 3a. Dale of Last Report
07/25/1985 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 28] 59-2566794 Nol Appiicatle
Suite, Apt. #, etc. Suite, Apt, #, iti
uite, Ap oo ulte, Apt. . ete 5. Certificate of Status Desired 0 $8.75 Adc!lllonal
22 —Z-ﬂ Fee Raquired
Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Faes
ap Caourdry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
;\ ;ﬂ a El Florida Statutes O ves ﬁlo
g, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FRATK'N, EDWARD 82] Suect Address (P.O. Box Number is Not Acceptable)
4205 MEDALIST CT.
ZELLWOOD FL 32798 8
84| City F L 85| Zip Code

11. Pursuant 10 the pravisicns of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corparation subrrits this statement for the purpose of changing its registered office
or ragistered agent, ar both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accepl the obiigahons of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . e ——
Stgnatuy Typeo o oarled name of registersd agertand D 1t appinatie: {NOTE Heagslered Agarl signalurs retuined when reinslaing: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS‘CHANGES TO OFFIGERS AND DIRFCTORS IN 12

TIT.E PD [CIDELETE 11TITLE [OCrange [ Addition

NAME FRATKIN, EDWARD 12 NAME

staeer aporess | 4205 MEDALIST CT 13 STREET ADDRESS

£y -51-2P ZELLWOOD FL {4CITY-§T-2P

TITLE D [C]oELETE 21 TIE [Achange [ Additan

NAME GUY, WALTER 22 NAME

seeraoorsss | 12 BEAUCLAIR DRIVE 23 STREET ADDRESS

Ciny-51-2.p TAVARES FL 2 4CHTY-S1- 2P

TITLE D [C]CELETE 31 HILE [JChange [ Addtion

NAME MOORE, CONSTANCE 32NAME

streer anoress | 2549 FAIRBLUFF RD. 33 STREET ADORESS

Ty -$1. 2P ZELLWOOD FL 34 CITY-ST-2P

TITLE D [CJDELETE 41TILE [OChange [ Addition

NAME FRATKIN, SANDRA 4.2 NAME

seeraconess | 4205 MEDALIST CT 41 STREET ADDRESS

CITY-ST. 2P ZELLWOOD FL 44 CHTY-57- 2

TITLE [C1DELETE 51 TIRLE [JCrangs [ Addition

NAME 52 NAME

STASET ADORESS &3 STREET ADDRESS

CITY-ST-2F 54GITY-5T-2I

TILE [C]DeLETE 61 TITLE [CYChange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDACSS

CTY-$1-2P £ 4 CITY-51-2IP

14. | do hereby certify that the information supphed with this filing is voluntarity furnished and daes not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify thal the information indicaled on this annual report or supp emental annual repart 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 the receiver or trustee empowerad 10 ex is report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an address. /
SIGNATURE: EDWARD FRATIIN ~ |islGe @40

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRI OR




