SECOND NOTICE:. CORPORATION WILL BE. DISSOLVED ON OIHR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FILED
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 4 S DIVISION OF CORPORATIONS

DOCUMENT # N93000005066 (6)

1. Corporation Name

RESTORATION MINISTRIES OF RECONCILIATION, ING.

Secretary of State

AR R

Principal Place of Busingss Malling Address
1732 NW 2ND AVE PO BOX 5687 3. Date Incorporated or Cualified
OCALO FL 34478 OCALO FL 34478 11/10/1993
4. FEI Number Applied Fot
65'%27042 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired D $a_75 Additional
m 26 Fee Required
Sulte, Apt. #, efc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 [27] Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporalion a homaowners association?
23] 28] Clves Lo
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangible
m 2_5] m EJ Personal Property Tex due June 30, L_]Yes No
9. Name and Address of Gurrent Registeted Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, ANN 82| Strest Address (P.O. Box Number Is Not Acceptable)
3735 W. 125TH LANE
OCALA FL 32113 83
84| City 85| Zip Code
FL ||

11, Pursuani to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the ebove-named corporalion submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolniment as registered
agent. | am famitiar with, and accept the obligations of, section §17.0503, florida Statutes.

SIGNATURE

SORPORATION  QREIRY  senden . Mortar Oct 13 1998 8:00am’

CRZEQ37 (5/98)

Slgnalure, typsd of printed name of registered agent and titls If appicable {NOTE: Reglslorad Agent signalure required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oerete 11TME {chenge [ Addtion
NAME EVANS, ANN 1.2 NAME
sreeTaooress| 3735 W. 125TH LANE 13 STREETADDRESS
CITY-ST-ZP CITRA FL 32688 14 CITY-5T-ZP
TITLE D ] pEETE 21TME [ Jchange L] Adstion
RAME Bmw"l RANDY 2.2 NAME S - -
sweevaooress| 1 GOURT ST. 23 5TREET ADDRESS
crvsrze | N.BABYLON NY 11704 24 CITY-STZP kbl on ;
HTE TO ] oreere 31 TILE ’ T change [] Additen
NAME BAYNE, LILIA 8.2 NAME
streeTAboRess | 236 E. 54TH ST. 2.3 STREETADDRESS
CITY§T20 BROOKLYN NY 11203 34 CITV.STZP
TILE S0 (X oreete 41TMLE SD [ cnenge  [_] Aciion
NAVE SANDERS, HATTIE 42NAVE JAMES I. EVANS SR :
streeTanoress| 8344 BANYAN DR. 43STREETADDRESS | 3735 N.W. 125TH LANE
orestze | MAITLAND FL 32761 sasomvstze |OCALA, FL. 32668
e [ oeeere 5ATME [ change  [] Addtion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [7] oetete 81TITLE {Jchange [ Agdition
NAME 5.2 NAME
STREETADDRESS 53 5TREETADDRESS
CITYST.ZP 54 CITY-ST-ZIP 7013

14, | hareby certify thal the information supplied with this fliing does not qualify for the exemption stated in section 119,07(3)(1), Florida Statutes. | further certify that the Informalion
indicated on this ennual report or supplementayannual report Is trus and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am
an officer or digactor of the sorporatign or the feceiver gF trustes gmpedided to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

98 {352)351-32

66

ANN EVANS

Date Daylime Phone ¥



