. 2094 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # N45604

1. Entity Name
RESTORATION FELLOWSHIP CHURCH, INC.

Aug 02, 2004 08:00 AM
Secretary of State

Principal Place of Businass

2000 MY LK CUTOFF RD
LAKE WALES, FL 33853

Mailing Addeess

F.0. BOX 782
us

. LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

- ILEETEITEA L AMIETER

07222004 No Chg-NP CR2Eg3T {10/03)
4, FEi Number Apphied Far
NOT APPLICABLE not Apphoabis

5. Cerificate of Staws Desirad

-_'-Z( $8.75 agdonal

Fee Required

6. Name and Address of Current Registered Agent

GRIFFIN, GLENDA F
P.O. BOX 1684

1114 Hi. SMITH RD
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose 8 changing s registered offics or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent

SIGNATURE

Signature, trped of printod rame of registered agear sad e 7 apglicatic

{NOTE Registered Agen; signyure requirea when féinstaing}

DATE

Fiting Fee is $61.25
Due by September 8, 2004

8. Election Campalgn Financing
Trust Fund Coatribution.

$5.00 may Ra
Added i Feas

r DO NOT WRITE

IN THIS SPACE

10, OFFICERS AND DIRECTORS

THLE PTD o

NAME GRIFFEN, GLENDA

STREETABDRESS | 1114 HL SMITH RD

Coy-51-20p HIAIMNES CiTY, FL 33844

TIE T ) B -
NAME MILES, WINFRED

STREET ADDRESS | 21 HOLIDAY PARK

LITY-ST-2p LAKE WALES, FLL 33853

HTLE T ) T )
NAME KING, BUCK

STREET ADDRESS | 3226 WALK IN WATER RCAD

LrTy-§7- 2 LAKE WALES, FL 33853

TRE T o -

MANE KING, JONICE

STREET ADDRESS | 224 MYRTLE AVENUE

GITY-§T-2p { AKE WALES, FL 33853

e VPT o B
KAME GRIFFIN, BOBBY R

STREET ADDRESS | 1114 HL SMITH RD

CITY-57-21P HAIMES CITY, FL 33844

WIiE ) i )
NANME

STREET ADDRESS

Cy-53-1Ip

12, | hereby certify that the infarmation supplied with this fillng does not qual
indicated on ihis rapart or suppiemental report is true and accurite and §
of the corporation or the receiver or trustes empowsred 1o execute s rep
changed, or an an attachment with an address, with zll other Tike ¢l

SIGNATURE: /d&"‘%{( j"

for the exemptuon stated In Section 118. {37{3)(') Florida Statutes. | further certify that the nformation
i my signature shafl have the same legal effect as if made under vath; that § am an officer ar divactor
rt as required by Chapter 817, Flosida Statutes, and that my name appears In Block 10 or Block 11 if

red

i

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFi fﬁecmn

Dayime Phcre #




