—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45604

1. Entity Name

RESTORATION FELLOWSHIP CHURCH, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90081 009 ****70.00

Mailing Address

P.0. BOX 782
LAKE WALES FL 33853

Principal Place of Business

200 MT LX CUTOFF RD
LAKE WALES FL 33853
us

0110132

2. Principal Place of Business 3. Mailing Address

801101
NRITRORAR R R

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Countr it
P mhad P y 5. Certificate of Status Desired IEI:/ $8.75 Additional
Fee Required
e % e - B, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme T o ' ) -
GRIFFIN GLENDA F Street Address {P.O. Box Number is Not Acceptable)
1
P.0. BOX 1684
1114 HL SMITH RD
HAINES CITY FL 33844 City FL [ 7pCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-SIGNATURE
° e S\gnau!re. typed or printed name of registared agent and lilfe if applicabla. (NOTE: Registered Agent signature requiraed whaen reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
: FEE 1. - y ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . T OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PTD [ oelete ", TITLE Ol Change [ Addition
NAME GRIFFEN, GLENDA o NAME
streeT ADDRESS | 1914 HL SMITH RD STREET ADBRESS
CITY-ST-2IP HAINES CITY FL 33844 ) T CITY-8T-Z1P
TITLE T ' O Delete TITLE [ change [ Addttion
NAME MILES, WINFRED NAME
- gmreer soohess.| 21-HOLIDAY PARK . . .. .. _ _ o STREET ADDRESS _ 7
LITY-5T-2IP LAKE WA.I.ES FL 33853 i C!fY~ST-ZIP T R aTs s e s R P Teememm | R et e ~
TITLE T (7 petete TILE [ change [ Addition
NAME KING, BUCK RAME
STREET ADDRESS | 3226 WALK IN WATER ROAD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 23853 CITY-ST-2IP
THTE T ] Delete TLE O change [ Addition
NAME KING, JANICE. NAME
sTReET Acoress | 224 MYRTLE AVENUE STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33853 CITY-§1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L7 Delete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS K STREET ADDRES3
CITY-ST-2IP CITY-57-2IP
12. | hereby certiy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repoert 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 i
changed, or on an attachment with an address, with all other like empowered.
S N AEOUA e F Crfin e --
SIGNATURE: N W E HEOPIE e, F. Ge'tEin Yasloz P63-4Y35-1274
SIGNATURE AND TYPED OR PRINTED NE#F SIGNINA OFFICER OR DIRECTOR LI Daytime Phane #

CR2E037 (9/01)

4



