FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION

$7s "r"'*‘% FLORIDA DERARTMENT OF STATE

Sandea 8. Wrharn Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATICNS Secretary Of State
DOCUMENT # N93000004563 (3)

1. Corporatian Name

RESTORATION FAITH CHRISTIAN CENTER, INC.

A AMERTRNELA AT

Principal Place of Business Mailing Address
RESTORATION FATH GHAISTIAN GENTER % TONY A, SIMMONS. SA. 3. Date Incorporated or Qualified T
228 MASON AVENUE P. O, BOX 10877 ! i 1993
HOLLY HILLS FL 32117 DAYTONA BEAGH FL 32120 0/08/1993
us us 4. FEI Number Applied For
50-3202388 Not Applicable
2. Principal Flace of Business 2a. Mailing Address T =, i
nee " ne aling 5. Certiticate of Status Desired [ $8.75 additional
m EI Fee Reqguired
Suite, Apt. #, elc. Suite, Apt. #, elc. . 6. Eiection Campaign Financing $5.00 May Be
EI E‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E] [dves [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 g‘ —Zgl El Personal Property Tax due June 30. [ Yes C1ne
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent T
' 81| Name ) ) T
SIMMONS, TONY A SR 52| Stest Address (5.0, Box Number is Not Acoeptabie)
164 SPRINGWOOCD DRIVE . _ ]
DAYTONA BEACH FL 32121 83
841 City ) FL |as| Zip Code

11. Pursuant to the provisions ¢f Sections 617.0502 and 817.1508, Flprida Statutes, the above-named corporation: submits this statement for the purpose of changing its registered
affice or registered agent, or tath, in tha State of Florida, Such change was authorized by the corporation’s board of directers. 1 hereby accept the appolntmenit as registered
agent. [ am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Sigratord, pad or printed nerme of ragistared agent ard titla if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
12. CFFICERS AND DIRECTORS i EE ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1 pELETE 1.1 TINE o ] Change ] Addition
NAME SIMMONS, TONY A SR. 1.2 NAME
smeeT aporess | 164 SPRINGWOOD DRIVE 1,3 STREET ADORESS
CITY-ST-21P DAYTONA BEACH FL 1.4 §ITY -ST- 2P
TITLE vD i "] DELETE 21TME ) ) ’ [ ] change ~ [ Addition
NAME SIMMONS, CHERRY G 2.2 NAME
streeT aDpAESs | 164 SPRINGWOCD DRIVE 23 5TAEET ADDRESS
CITY-$7- 2P DAYTONA BEACH FL 2. 4 CITY-ST-ZP
TITLE D L1 CeLETE 31 TIMLE [1 change™ [ Acdition
NAME STEVENS, BARBAR 32 NAME '
sweeTamoress | 531 NORTHERN ROAD 33 STREET ADDRESS
EITY-51-2IP S. DAYTONA FL 34, CITY-ST-2P
TITLE SD [T CEETE 41TIMLE [TcCrange [ Addition
NAME TEMPLE, LAWRENCE JR. 4, 2 NAME
sTREET ADpress | 2231 GARFIELD RD. 4.3 STREET ADCRESS
GITY-ST- 2P 8. DAYTONA FL 44 CITY-ST-2IP
TE - LT oELETE l 5.1 TITLE ' [T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CIY-5T-2IP
TALE 1 DELETE 61 TMLE - T L change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY -87-ZiP

07(3)(i), Florida Statutes. [ further certify that the informaiion
the same legal effect as if made under oath; that | am an

i
apter 617, Flerida Statutes%i;.‘za_}?n‘%n _,E appears |
P %A
W

Date ~ Davikne Phong # seme s me

14, | hereby cartify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section
indicatéd on this annual repant of supplemental annual repart is trua and aceurate and that my signature shal
officer or director of he carporation or the receiver or rustes empowered to execute this report as required
Black 12 or Biock 13 if changed, or on an attachment with an at

SIGNATUR

CR2E037 (10/97)



