2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # N24000001473

1. Entdy Nama

RESTORATION OF THE FAMILY, INC.

Feb 15,2006 08:00 AM
Secretary of State

Princinal Place of Bustness

323 PALM DRIVE
CVIEDO FL 32765

Mailing Address

P.OC. BOX 621342
Eg?EDO FL 32762-1342

| AR R

2. Principal Place of Business 3. Mailing Address

Suie, Apt. ¥, gfc. “Sute, Apt #, 810,

1st MOORE CRZEQ3T {10/05)

—————— mi—— . _——- - o e e - ... . - . e

City & State City & State 8. FE§ Numbes Applied For
59‘32301 56 Nm Agn{“-at &

p Country Zip Country k . " $8.75 Adviional
5. Cerlificale of Status Deswed D Fea Raquiced
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent o
Name

BRUMBAUGH, JUDITH A
323 PALM DRIVE
OVIEDO FL 32765 N

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

City

FL l Zip Code

8. The above ramed emlty submits Ihis stmement for lr.re_purpose of changmg a8 reglslered office or registered agent, or both, wn the S181e of Florida, ) am famikar m‘lh and. accept

the obligations af registered agent.

SIGNATURE

Stgnarurg {yped of grened ramd gf iggsteced agem aind wita 4 appncao.

(NOTE  Magreterod Agent Srifktund +2a.redt whaein romstating)

FILE NOW: FEE is"sm 25
Due By May 1 2006

8. Elaction Campargn Financing
Trust Fund Conlribution.

. Make Gheck Payable fo

$5.00 May Be o
- .Florida Department of Sk

Added to Fees

ADDITIONS/CHANGES TO OF FICEHS AND DIHEGIOHS IN 10

10, OFHCEHS AND DIRECTORS 11
e PTD ' 7 gorete itk Ut Crange {3 A
HAME BAUMBAUGH, JUDITH A HAME
STREE] ADDRESS | 322 PALM DRIVE STRLEY ADBRESS ngggmﬁqggg .
or-st-or |[OVIEDQ FL 32765 - CITY-51- 2P 2725/ 0 A0S~ oeh bl 25
e VPD O Detete TTE [ Change {3 Addiic..
NAME NIXON, ANN B NAME
STREET ADDRESS [ 2615 DERBYSHIAE ROAD STREET ADBIESS
EIFY-ST-ZIP MAITLAND FL 32751 CIY-51-2P
TIME ) 7 Delete Wi L Change [ A
AN DOYLE, DRU A NAME
STRLET ADURESS [ 10835 BELAIR DR STREET ADDRESS
CTY-sT-2r HINDIANAPQLUES IN 46280 GITe- 5T- 26
T 7 Datexs ek [0 Crangs £ vt
HAME NANE
STREET ADORESS SIRELT ADDRESS
orY-st-2p CH-50- 20
e 1 Defete TILE 3 Civnge A
HAME NAME
SIALEY ACDRESS SEREET ADDRESS
CITY57-2p CiFY-ST-20
TLE {7 elets Wit ] Crange [ 3pame
HAMT NAKE

:1-4ET AGDRESS STREET ADORESS

Teo5-2P Cifr-3i- 219

. 1 Nereby cerbly thal the informabon Supplied with mis filing coes nol qualily for he exemp‘hons cmldmecl m Ser;imn HB Fionda Siaiules | further centify that the njormasion
ndicated on s reporl of supplemental report 1S true andg acousate and thal py signature shafl have the same tegal effect as if made under oaih, that | am an officer o director
of the corpoiation or the recever or Lustee empowered (0 exacuie this fepost as required by Chapter a7, F lorida ?ta:u(es, and that my name appears in Block 10 ar Block 11

it changeq, ot an an allachmegt with an address, wih all ather ke e ewer
Ward

4 g, £FRC P2t

#o 7Fes— Ko SE



