FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 NS
DOCUMENT # N96000000354 (8)

1. Corporation Name

RESTORATION & EVANGELISM ADVANCED THRU COMMUNITY
TRAINING, INC.

Principal Place of Business

2511 NORTH GRADY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATICNS

Maiing Acdress
2511 NORTH GRADY

FILED

Jan 23 1997 8:00am

Secretary of State

1

TAMPA FL TAMPA FL 33607-2420 7
4. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fil ;] 5-9 - 535 75 9‘8 Not Applicable
i R . ite, Apt. #, elc. ’ i
Suite. Apt. #. et Suite, Apt. . elo 5. Certificate of Status Desired (| 38'75 Additional
;z-l ?ﬂ Foe Required
City & Blale City & State 6. Efection Campaign Financing $5.00 Mayee
23 ;El Trust Fund Conlribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has fiabllity for. intangible tax yadar s. 199,032,
Eﬂ ;;‘ ;l E] Florida Statutes [ ves [#1o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name, . - e ! '
LACE. SCOTT G IAAMes L. Fbaﬁﬁun I
WAL ' 82| Street Address (P.O. B& umber is Not Acceptable) a
100 E MADISON ST, SUITE 302 [OPE5RAS ,
TAMPA FL 33602 83 '
84| Ci 85| Zip Cod
“Tarmpa FL et

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staju
office or regislered agent. o both, in the Stale of Florida. Such changg
agent. | am familiar with, and accept the obligations of, Section 617.0503,

E‘ _'_ a —
SIGNATURE ) AMEs b J._QﬁAﬂﬁDTQM ‘ f
Signaturs, typad of prnled name ol tegestered agent and Ity it applicable

hegized by the cor

o5, the above-named corpofation submits this statemant for the purpase of changing its registerad

capt the appointment as registered

1/3/77

iy
y /4

iNerbd Agsnt Bignatre recured whan rainstating)

DATE ¥

I am an othcer or direcigr of the corporaton or the recaiver or trusiee empw
appears in Block 13 if changed. or on 0 atiachment with 2

SIGNATUR o

guress.

-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE®TO OFFIGERS AND DIREGTORS IN 12
TIME PD ] oeLE 14 TIME ‘ [T Change ™ ] Addition
NAME WHITE, RANDY A 1.2 NAME

swreeTanoress | 3806 SAN PEDRO 1.4 STREET ADDRESS

CITY-§1-21P TAMPA FL 33629 14 GTY-§T-2P

L VD [ ] DELETE 21TLE [T Change L5 Addition
KAME FOUNTAIN, JAMES 22 NAME

streer aporess | 10625 CHADBOURNE DR 2.3 STREET ACDRESS

CiTy-ST- 2P TAMPA FL 33624 2.4 CITY-ST-ZIP

TCE 1D ] DELETE 3.1 THLE CJChange [ Addition
NAME WHITE, FRANK 3.2 KAME

stReeT aooaess | 3806 WAVERLY CIRCLE 4.3 STREET ADDRESS

GIFY-$1-2P TAMPA FL 33629 3.4, CITY-ST-2IP

TILE [ I oEcEre 41 THTLE [ change L] Addition
NAME MALLAN, JENNIFER 4.2 NAME

streer aopeess | 2911 NORTH GRADY 4.3 STREET ADORESS

€Ty - S1- 2P TAMPA FL 44CITY-S1-2P

e D IS BeLETE 51 TITLE LI Change L Additian
NAME BARNES, SYDEL 5.2 NAME

seet apcress | 16210 E COURSE DR 5.3 STREET ADORESS

CITY - §1-21P TAMPA FL 33624 54 CITY-ST-2P

TITE D I8¢ DELETE B1TILE L Change [ Aadition
HAME FRUSTER, ROBERT 62 NAME

sweeravoress | 4500 W FAIR DAKS AVE &3 STREET ADDAESS

CITy-ST-21P TAMPA FL 33611 64 CITY-S1- 2P

4. | do heraby certify that the information suppliad with this filing does not qualify for the sxemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that tha

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If mads under oath; that
yerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

L/a /a7

’ /suammn'é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Ames E. éanﬁérga mZY;e. V. P,

Daytime Frone ¥ Q047571

CR2E037 (9/96)




