FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N45604

1. Entity Name

RESTORATION FELLOWSHIP CHURCH, INC.

(03-21-2005 90083 036 ****70.00

Principal Place of Business Mailing Address UUJJ0D0DJ
2000 MT LK CUTOFF RD P.0. BOX 782
LAKE WALES, FL 33853 US LAKE WALES, FL. 33853
T v IR R

Suite, Apl. #, etc. Suite, Apt. #, etc. 03082005 - Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEI Number . Applied For

- NOT APPLICABLE Not Applicable
zip l Country Zp Country ‘5. Certificate of Status Desired m/ ?g.gigg:;ﬂunal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} Name
GRIFFIN, GLENDA F
P.O. BOX 1684 Strest Address (P.O. Box Number is Not Acceptable)
1114 HL SMITH RD
HAINES CITY, FL 33844
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe chligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regi agent and titler if appli {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Elegtion Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Od Added to Fees ln._ . Florlda Department o_
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 10
TiTLE PTD [ pelete TITLE [JChange  [] Addition
NAME GRIFFEN, GLENDA NAME
STREET ADORESS | 1114 HL SMITH RD STREET ADDRESS
CITY-51-21P HAINES CITY, FL 33844 CITY-ST-2IP
CheT 0T T - - ‘(I'Delte =~ [ TME —— . ~=-~ —[¥) Giange - [-Addiiion
NAME MILES, WINFRED NAME :
STREET ADDRESS | 21 HOLIDAY PARK STREET ADDRESS
CITY-8T-2IP LAKE WALES, FL 33853 CITY-51-2IP .
TNLE T %Dme[e TILE [ cChange ] Additien
NAME KING, BUCK NAME
STREET ADDRESS | 3226 WALK IN WATER ROAD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-ZIP
TTLE T O pelete TITLE [ Change  [J Addition
NAME KING, JANICE NAME
STREET ADDRESS | 224 MYRTLE AVENUE STREET ADDRESS
CITY-5T-21P LAKE WALES, FL 33853 CITY-ST- 2P
TILE S| vPT O Detete TIE [ Changs [ Addition
NAME GRIFFIN, BOBBY R NAME
STREET ADDRESS | 1414 HL SMITH RD STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-21F
TiTLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin

indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an attachment with an address, with all cthey like smpoweragl.
SR L Civhidialy /- SO
\%

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

— e ———

5/5/a5—

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW ‘?ﬁcron Daytime Phone #

Va4



