FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N94000001266 (5)

Corporation Name

RESTORE MINISTRIES, INC.

O AT

Principal Place of Business Mailing Address
4531 HALE ST. 4531 HALE ST. 3 t a I
PENSACOLA FL 32506 PENSACOLA FL 32506 - b W%ﬁ’;‘& or Qualfied
4. FEi Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Pl f Busi 2a. Mailing Ad
rincipal Flace of Susnass 8 Mailing Address 5. Certificate of Status Desired [Z/ $8'75 Additional
21 |26) Foe Required
Suite, Apt. ¥, olc Suite, Apt #, etc. 6. Election Campaign Financing 5500 May Be
—2—2] m Trust Fund Contribution 0 Added to Feas
City & State | . Ciy& Sate 7. Is this nonprofit corperation a homeowners ggsociation?
EL 28] [] Yes No
Zip ) Country Zip Country 8. This corporation owes or has paid the current year intangible
24' m E _aa Personal Property Tax due June 30. [ ves [Ep.l;o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agant
81] Name
THlELE. ERINT 82] Sweet Address (P.O. Box Number is Not Acceptabie)
4531 HALE ST.
PENSACOLA FL 32506 83
84| City FL MLZip Code

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purggse of changing its registered
office or registered agent, or both, in the Slate of Floriga Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agen. | am familar withemnd ascept tho o:Fizlions of, Section 617.0503, Florida Statutes. déé /.}Mg

SIGNATURE TV N I LAAAL —
Signature W1 narne of reQisiured agant and bl f apphcable (NOTE Regrsteved Agent signature faquirgd whan reingtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T oecete 11 TNLE [Jchange ] Addition
NAME MCPHEE. JEAN 1.2 NAME

stecr ooress | 4931 HALE STREET 1.3 STREET ADDRESS

CIy-S1- 29 PENSACOLA FL 32508 1.40TY-7-2P

TIE T DELETE 2UTME LT change ) Addition
NAME THIELE, ERIN 27 NAME

swreer aopaess | 4531 HALE STREET 2 STREET ADDRESS

CiTY-SI- 2P PENSACOLA FL 32506 2 4CTY-ST-2P

e cT [J DELETE 31TILE T change L[] Addition
NAME MCGOVERN, GRACE 32 NAME

sraeer anpress | 1857 ATWOOD DRIVE 3.3 STREET ADDRESS

CilY - §1- 7P PENSACOLA FL 32514 34.GTY-SI- 2P

TLE VD [T ofuene A1TITLE TJ change LT Additien
NASE STOKES, JAN 4.2 NAME

smeeraporess | 2889 RENFROE RD. 4.3 STREET ADDRESS

Giry-S1-2¢ PACE FL 32571 4ACITY-5T-2P

TILE R ] peLene 51THLE T Change L] Addition
NAME WIGGINS, JUDY 52 NAME ‘

streetaporess | 632 POWELL ST. 5.3 STREET ADDRESS

oTY-S1-29 PENSACOLA FL 32534 540ITY-S1-29

TLE - SD [T DeLeTe 61 TTLE [T Change ] Addition
NAME SUTTON, TAMMY 52 NAME

staeer anoness | 4034 ELMCREST DRIVE £.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32504 6.4 CITY-§T- 2IP

14. | hereby certily that the information supplied with this hiing does not qualily for the axemﬁtion stated in Sectian 119,07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an ,hmc_m with an address
Date S

SIGNATURE: _

“SIGNATURE | R PRINTED NAME OF BIINING GEFICER OR DIREGTOR Daytirne Pnane # DDO0 182

CR2E037 (10/97)



