2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000001473 Jan 24, 2005 08:00 AM
1. Ently Name Secretary of State
RESTORATION OF THE FAMILY, INC.
Pringipal Place of Business Mailing Acldress )
323 PALM DRIVE . P.O. BOX 621342
O\{IEDO FL 32765 SgIEDO FL 32782-1342
i < LA AmE
Stite, Apt. #, etc. ) S Suite, Apt. #, etc, {st MOORE CR2E0S7 (10/04)
City & State o City & State 4, FEI Numbsr Applied For
58-3230156 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O Ei‘gg‘lﬁ?:ci'"mai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
| MName
BRUMBAUGH, JUDITH A :
323 PALM DRIVE Street Address {P,O. Box Number is Mot Acceptable}
OVIEDO FL 32765
City FL Zip Cede

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

SIGNATURE _ i .
Sgnatue, yped & printed nams & regrstared agant and Litla f apphcable (NOTE Regsiered Agant signature raqured when rainslating) DATE
FILE NOW: FEE IS $61.25 " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. D AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS | IREH ADDITIONS/CHANGES TO OFFICERS AND DIHECTCRS IN 10
1Lt PTD [ oelele I niLe 1 change [ Addition
HAME BRUMBAUGH, JUDITH A HAM;
STRTET ADDRESS | 322 PALM DRIVE SIRLET ADDRESS
Y- SI- 7P QVIEDO FL 32785 ulv $1-21p
HiL VPD [ Dstete 111 [ change [ Addilion
N NIXON, ANN B KavE EEE L= v
r
STRELT ADDRESS | 2615 DERBYSHIRE ROAD STREET ADDRESS ii}-ifl««&' ':x ‘:H.JI =023 51 .25
Y- §1. 2IP MAITLAND FL 32751 CIY-ST- 7P
e 8D O Delete nie O change [ Addition
NAME DOYLE, DRU A NAME
STRECTADDRESS | 10839 BELAIR DR R LiREE | ADDRESS
CirY- Si- 2P INDIANAPOLIS IN 46280 - LTY-51.7IF
GILE 1 Delete Tk ] change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
City-SI- 2P I CIY-5i-2p
Tine O petete ) [{iit3 [ Change  [J Additian
RAME MAME
STRECT ADDRESS SIREE T ADDRESS
ciy-SI- 2P CITY-§1-21P
TLE [ peiele nitt Jchangs [ Acdition
HAME . NAKY
STREET ADDRESS. - - C STREET ADDRESS
cIy-51- CITY-S1- 7P

12. | hereby certntfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cartify that the information.
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar
of the corporation or the receivegor trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith an address, with allgther like amggwered.
M Mﬂ/é % &S, /aé&vgux'z% {éd /0\5‘ #7365~ €6

SIGNATURE:

e e en PRTITED NAME OF SIGNING DEsToER OF DIRESTOR Dayirne Fhony &




