2008 NOT-FOR-PROFIT CGRFORATION FILED
ANNUAL REPORT Jan 09, 2008 08:00 AT

DOCUMENT # N35912 Secretary of State
Eéﬂ%mf FLORIDA RESTORATION BRANCH CHURCH
OF JESUS CHRIST, INCORPORATED

Principal Place of Business Mailing Addrese
682 MASON AVE 12602 LEATRICE DR

APOPKA, FL 32703 LS CLERMONT, FL 34711 S

IO EBID R

01062008 No Chg-NP CR2EQ37 (4/06)
4. FEl Number Applied Far
59-2088547 Not Applcable
: ; $8.75 aadmonal
g %, Certihcate of Status Desired O Fee Requirad

6. Nams and Addrass of Current Rag . . ] et T
12602 LEATRICE DR R DONOT WR|TE
GLERMONT, FL 3471 - INTHIS'SPACE

8. The above named enlily submils this sialement for the purpose of changing its registered aflice or regisieren ageni, or boih, n the Siale of Flonoa. | am amdar with, a00 acept
the obligations of registerad agent.

SIGNATURE
Sgnatura, typed or pretied name of regrsieosd kgent and kike ¢ apphcable, (NOTE: Regrisiered Agem signanre requaecl whed renstaiig) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contributon. O Added to Foas
10. QFFICERS AND DIRECTORS
TILE P/D
NAME VERCAMEN, DONALD
STREETADDRESS | 12602 LEATRICE DR
uy-SI-2p CLERMONT, FL 34711 RS L‘l :[ _|..,84qu
7 {haub
e S/ _ 01, ’na Ne-80024-020 61,25

RAME WIDER, KATHY J
STREETADDAESS | 12618 LEATRICE DR,
cry-§1-20 [ CLERMONT, FL 34711
TILE T/D .
HAME VERCAMEN, EDMOND P e e
STREETADORESS | 2465 ANDRE CT .o ) G S e e
GN-§T-7P | DCOEE, FL 34761 S DONOTW RlTE
TLE VRD Lo Ct . i N B4 =1
NAME GILMORE, DAN Ll _ |N THIS SPACE
STREET ADDAESS | 1516 ROCKS ELL HTS S e ) :

ON-ST-2° | DELAND, FL 32724
TiLE
RAME

STREET ADDRESS
CIY.ST-2P

TmE

NAME

STREET ADDRESS
crry-g1-ae

12, | hereby cerlify that the information supplied with this flllndg does not qualify for the exempuons contained in Chapter 119, Flarida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an oflicer or direclor
of the corperation of the recever or trusiee empowered to execule this report as reguired by Chapter 817, Flarida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wilh an address, with all other iike empowered

SIGNATURE: MQZ&«M 10‘9-0’4‘- 2 Vﬁt‘@#’//lﬁ/ /=06~ 0F 352-241-398 ]

BIGNATURE AND TYPED OR PRINTED NAME OF BHIMING OFFICER OR DIRECTOR Date Daylme Phone ¥




