FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

ng&iﬁ/‘ENT #N94000001473 01-11-2008 90033 (22 ****61 25
RESTORATION OF THE FAMILY, INC.
Principal Place of Business Mailing Address B
323 PALM DRIVE P.0. BOX 621342 400011
OVIEDO, FL 32765 OVIEDO, FL. 32762-1342 US
T | F TR AR NN ERAER A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-3230156 Not Applicable
Zip ’ Country Zip Couniry 8. Carliflcate of Status Desired O ?ese'zgql‘:f:;m"a'
6. Nama and Address of Current Reglstared Agent 7, Name and Address of New Registerad Agent
Name
BRUMBAUGH, JUDITH A
323 PALM DRIVE Street Address (P.O. Box Number is Nol Acceptable}
OVIEDO, FL 32785
City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and ule 4 apphcabie. {NOTE: Aegisiared Agent signalure rogwred when ranstating) DATE
Filing Foe is $61.25 9. Etaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fundg Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PTD [ Detee TITLE [ Change [ Addition
RAME BRUMBAUGH, JUDITH A HAME
STREET ADDRESS | 322 FALM DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDOQ, FL 32765 CITY-ST-TIP
TITLE vPD [ pelete TITLE [ Change [ Addition
RAME NIXON, ANN B HAME
STREET ABDRESS | 2615 DERBYSHIRE ROAD STREET ADDRESS
CIFY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2IP
it sD 1 Delete TILE SD [ change [ Addition
HAME DOYLE, DRU A NAME DOYLE, DRU A
STREET ADDRESS | 10839 BELAIR DR STREETADBRESS 12930) Cami noe del Mar
CITY-ST-21P INDIANAPOLIS, IN 46280 CITY-ST-7IP canibel. FL 33957
TITLE [ pelate TITLE [ Change [ Aadition
NAME NAMC
STREET ACDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TITLE [ peler TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-$T-2P CITY-ST- 7P
TiTLE 7 Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith :.an address, with all other like empowersg. ) 365';@84
SIGNATURE: L /- CY /o8 #7

/ BIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR PVCTDR Date Daytme Prone #




