FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ' FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION 4 Sandra B. Mortham pr -vvam
ANNUAL REPORT B Secretary of State S f S
1998 : DIVISION OF CORPORATIONS e Cretal 5‘ 0 tate
MENT # N104 (1)
PQCUMENT #  N10429 1
RESTORING LOVE, INC. :
A0 G
g m&ﬁl’ CT. gﬁ MEDAL&T ag;m 3. Date Incorporated or Qualitied
4. FEI Number Applied For
59-2566794 Not Applicable
% Principal Piace of Business 28. Malling Address 5. Corlicate of Status Desired O $8.75 Additional
,;‘ E] Fee Required
Suite, Apt. ¥, etc. Sulte, Apt. #, etC. 8. Election Campaign Financing $5|00 May Be
“;7] Trust Fund Confribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeownars gssociation?
=] 3] v P00
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
24 25 29| E Personal Property Tax due June 30,  [1Yes [Ino M|
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
FRATKIN, EDWARD #3[ Streot Addrass (P.O. Box Number s Not AScaplabie)
4205 MEDALIST CT.
ZELLWOOD FL 32798 63
84| City 85| Zip Code
FL "]

1. Pyrsuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment &s ragistered

agent, | am familiar with, ang accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Signature, typed or prinled name of iegitieted agent ard (it H applicable (NOTE: Regjistarsd Agent signaturs required when reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFICERS AND DIREGTORS IN 12
e (] ] oeLere 14 TILE [T Change 1] Addition
NANE FRATKIN, EDWARD 12 HAME
streevaoorsss | 4205 MEDALIST CT 1.3 STREET ADDRESS
City-51-7 ZELLWOOD FL 14CITY-§1-2P
TE D [ oeeRe 21TMLE [JChange  [J Addition
NAME GUY, WALTER 2.2 HAME
seevaooness | 12 BEAUCLAIR DRIVE 23 STREET ADDRESS
CITY-§T- 2P TAVARES FL 2.4 CITY-S1- 1P
TTLE ] [T oetete 31 TILE [ Change L] Addition
HAME MOORE, CONSTANCE 32 HAME
smreey aporess | 2549 FAIRBLUFF RD. 3.3 STREET ADDRESS
CTY-ST-20 ZELLWOOD FL 34.CITY-57-2P
TILE 7 DELETE L1TLE [J Change . [J Addition
HAME 4.2 NAME '
STREET ADORESS 43 5TREET AODRESS
CITY - 5T- 2P 44 CITY-ST- 2P
WILE L1 DELETE $1TIVLE - ~ I Change 17 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
chy- -2 54 CITY-5T-2P
TITLE ] DELETE 8.1 TILE ] Change  [_J Addition
NAME ' 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P ' 4 CTY-S1- 2P

14. t hereby certily Ihat the Information suplplied with this filing does not quality for the exarnﬁlion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation of the Ieceiyeel lrusles empowerad 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed g with an address.

SIGNATURE: ™ | Folaiey  Flanion  #1251a¢ 4o -¢6Y-r1990

CR2E037 (10/57)



