2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N93000005682

Secretary of State

02-06-2004 90004 Q09 ****5]1 25

1. Entity Name

THE'©CALA CHURCH OF JESUS CHRIST, RESTORATION
BRANCH, INC.

Principal Place of Business Malling Address

4933 SE 40TH TERRACE 4933 SE 40TH TERRACE
OCALA FL 34480-8517 OCALA FL 34480-8517

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ALLEN, VERNON A
4933 SE 40TH TERRACE
OCALA FL 34480-8517

MOORE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For
58-3206949 Not Applicable
- - C —
e Country Zp ountry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations pf registered agent,

SIGNATURE ‘.. RANALVE A' M’b

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

Slgnature. lyped or printed name of registared agsnt an

ite if applicable.

{NOTE: Registered Agent signature regquired when reinglating)

3/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFiC.lE.ﬁS AND DIRECTORS iN 10

1.

T PD ] Delete LE Jchenge [ Addition
e ALLEN, VERNON A -

sTeer anpRess 4933 SE 40TH TERRACE STREET ADDRESS

orv-st-zp |OCALA FL 34480 CTY-5T-2P

e D 1 Delete TITLE Thange [ Addition
HAME HOLLAND, DOROTHY NAME C:l":gﬂ\ RE RS H olLCAAD Do %DTH\[-

sTReeT aopress | 6040 SE 126 ST STREET A0DRESS |y (26 =1

orv-sr-ze  |BELLEVIEW Fi 34420 env-stap | g 2@(_&% L e, L R READ

me 8D [ Delete TILE 7 [JChange [ Addition
e |ALLEN,"DOROTHY -~ TTTe T o NamE " - TToT T s e e T o - '
STREET aDDAESS | 4933 SE 40 TERR STREET ADDRESS

CITY-ST-7IP QCALA FL 34480 CITY-ST-21P

ME 3 Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZP

TiTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-SF-7P CITY-ST-2IP

TITLE "] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

SIGNATURE: __/e_re A

12. | 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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR

252237~

Daytime Phone #

LA



