E 1S $61.25

FILE NOW: FILING FE

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REPORT L Secretary of State
1996 LW DIVISION OF CORPORATIONS

DOCUMENT # N84000001701 (1)

1. Caorparation Name

RESTORATION MINISTRIES INTERNATIONAL, INC.

ARV AN

Principat Place of Business Mailing Address

P.Q. BOX 290548 P O BOX 381
FT LAUDERDALE FL 333290548 DOUGLAS GA 31533
us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appled For
;1—I El 65'04843 1 8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
uite, Ap el e, A 5. Certificate of Status Desired O 58'75 Add.monfﬂ
E\ ;;] Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation has liabiliy for intangible tax under s. 199,032,
2_4| 2_51 El m Floricia Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, LYRIS § 82] Strecl Address (P.O Box Number is Not Acceptable)
332 FERN DRIVE
SUITE 308 83
FORT LAUDERDALE FL 33326 G L[

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofiice
or registered agent, or both, in tha Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE i e
Signalure, yped o priied rame of regislerad agent and tike I applcabla, NOTE Registerad Agert sgnaturt requred when rensiatngh DATE &

12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &

THTLE PD [JDELETE 11 TLE {JChange [ Addition g

HAME WATSON, GLENDA 12 NAME B

sineer aooress | ROUTE 2 BOX 148 13 STREE T ADDRESS _ o

or-size | WIOLLACOOCHEE GA weresize | WillaCoochee , (oa . 31650 S

TIILE VPD [SDELETE 21 TIILE VFPD . change L1 Additon | O

e TAYLOR, GLEN 2on Oblander, S g

sreer sporess | 165 ARROWHEAD TRAIL 2asmeeraniess | PO« DX lzlg

OITY-S1-2P DOUGLAS GA zaom-srze | Now) Port |CJ’\QL{ , FL 246510

TITLE sD [JDELETE 2L v [IChange [ ] Addilion

NAME MCKINNON, JERRY 32 NaME

sreeraporess | ROUTE 2 BOX 148 33 STREET ADDRESS

CITY-ST-21P WILLACOOCHEE GA Wi 34 Gl -ST- 2P \'\‘f]lﬁf occhop (O& . BlSO

TILE CIDELETE 41 TLE ik O)cChange  [J Addition

HAME 4 2NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2IP

TITLE [ IDELETE 517TLE ClcCnange [ Agdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IP

TIME [CJoeLeTe 6.1 TITLE CIcrange [ Addition

NAME 62 NAME

STREET ADDRESS §.3 STREES ADDRESS

CITY -§1-2P §4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate angd that my signature shall have the same legal effect as if made under
oath; that | am an officer ot 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 12 arB 13 if changed, or on an attachment with an address.

-
SIGNATUR MMN e
[P TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone ¥

W L
¥ SIGNATURE




