FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004563

1. Corporation Name

RESTORATION FAITH CHRISTIAN CENTER, INC.

FILED .
Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90028 026 ****61.25

Principal Place of Business Mailing Address
RESTORATION FAITH CHRISTIAN CENTER % TONY A. SIMMONS. SR,
228 MASON AVENUE P. 0. BOX 10977
HOLLY HILLS FL 32117 DAYTONA BEACH FI 32120
us us
. Principal Place of Business 4a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 10/08/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] [27] ——59-3202388- === Not Appiicable | -
City & Slate City & State ] . $8.75 Additional
E' EI 5. Centifcate of Status Desired | [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l l;l )E‘ r;l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMMONS, TONY A SR 82| Street Address (P.0. Box Number is Not Acceptable)
164 SPRINGWOOD DRIVE
DAYTONA BEACH FL 32121 8
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

CR2E037 (11/98)

Signatura, typad or printed name of registered agent and titke il applicable. (NOTE: Registered Agent signature requinad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [3 DELETE 1.1 TME [IChange [ Addition
NAME SIMMONS, TONY A SR. 12NAME
smeeTaooress| 164 SPRINGWOOD DRIVE 13 STREET ADDRESS
CITY- ST-2P DAYTONA BEACH FL 14 CITY-ST-ZP
TME VD ] DELETE 21TMLE (OcChange [ Addition
NAME SIMMONS, CHERRY G 22NAME
streer aooRess| 164 SPRINGWOOD DRIVE 23 STREET ADDRESS
CITY-ST- 2P DAYTONA_BEACH FL 2,4CITY-$1-2P
TME TD T [ QELETE JATIME [] Changa [ Addition
NAME STEVENS, BARBARA 32 KAME
sTReeT aooRess| 531 NORTHERN ROAD 33 STREET ADORESS
CITY-ST-2IP 5. DAYTONA FL 34.CITY-ST-2P
TMLE SD [ DELETE 41TME [IChange  [T]Addition
NAME TEMPLE, LAWRENCE JR. 4. 2NIME
streeT anoRess| 2231 GARFIELD RD. 43 STREET ADDRESS
CITY-ST-ZIP S. DAYTONA FL 44 CITY-ST.ZP
TME [ DELETE 51 TTLE CJChange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADPRESS
CITY-$T- 2P 54 CITY-ST-2ZP
e [ DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

T4} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rapert 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 corporatisfor the receiver or trustee empowerad to exe

Block 12 or Block 13 itchapael, or on an attachment withyen address, with all g mpowered.
/ Fan
SIGNATUHR iREZS7)

o I'!l?is report as requirad by Chapter 617, Florida Statutes; and that my name appears in
r like e

A.Smrens St ys-

"D Phona
M a. ..aw:“_. '. P



