.2060 UNIFORM BUSINESS REPORT-{UBR)

8/1

FILED

DOCUMENT # N96000001259

1. Entity Narhe ~
| g

RESTORATION.MNISTRIES, INC. -

_.e’

Principal Place of Business Malling Address
809 N 7TH ST P O BOX 2375

FT PIERGE FL 34950 FT PIERCE FL 34850
Us us

JUT 441

2. Principal Place of Business 3. Mailing Addrass

IR

M

T

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siata Clly & State 4. FE) Number Appliad For
650658024 Not Appiicabig
Zip Country Zip Country N . $8.75 addaiional
5. Certilicate of §Ia{us Desired ﬂ‘r Fes Required
- - - ————— 3 Nuite and Address of Curreni Daxlatored Aqant o e o - sie s e T, HEMQ and Addross of New Reglstersd Ag=nt — . =l
: T T — — SName . T eSS Em e 2y ahom - —
TIERNEY. JS T Street Addrass (P.0. Box Number is Not Acceptable)
L]
311 S SECOND SY
FT PIERCE FL 34950 . T —
. - - - —— = C|[y T L e, T FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office ar registered agent, o both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragstered agent and Lt i appicable. (NOTE: Regisierod Ageet sigr quered when 0 DaTE
FILE NOW: FEE 1S $61.25 9. Elaction Campaign Financing $5.00 May Bs WMake Check Payabie to
After September 13, 2000 min, will be $236.25 Trust Fund Gontribution. Added 16 Fees Department of State

CR2E037 (5/00)

10. OFFIGERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oP _ 7 Deteta ifLE- _‘r D HAcnarge L1 Addition

MAME ADDERLY, SHIRLEY NAME

e so0Ress | 2401 SAN MARCO AVE STREET ALOESS

arv-s1-2¢ | FT PIERGE FL oITY-ST-2P )

e bv TnE (Jchange 1 “~dition

HAME WATSON, FRANCES M NAME : ; “

swerraooeess | P.O. BOX 1463 N/A STREET ADDRESS W

crv-s1-2» | FT. PIERGE FL 34954 arvseze | ol s
me_____ipT___ — . e e B T T o g [JAddiion |

NmE': T Ross' CARRE?‘-—:—::‘ B A NAME ‘k:. o :‘77‘ .’.—r:-ﬁ"'.i.t‘:_‘?-": — —'::-—‘-':rfw- e —— Y

STREET ADCRESS | 2710 BOOKER'ST. ' - STREET ADDRESS *

or-51-20 | FY. PIERCE FL 34847 cy-St-ze . ’

me DS me Dicemond L t-H-{j D .[J Change  BPY Addition

e MLLER PINKE e , St

e ooes | 1440 N, LAWNWOODCR, #1688~ - y— ‘?P Znd £l adaso

on-s-2P | FT. PIERCE FL 34880 . -, avsiwe | F b -¥ICrCC

me D "‘".-b O Delete TIMLE W Changs [ Addition
| naee DAMPIER, ARNDREA e b

STREET ADDRESS | 2000 N 43RD ST STREET ADDRESS

CTY-S$T-2P F" PIERCE FL 34947 C!W-ST-Z]P" b R

me D O Dette e X~ O §Charge [ Additon

NAME VARN, SUZANNE NAME
. STREET aDORESS | 3433 GORDY RD STREEY ADDRESS

CITY-ST-2P FI' P‘ERCE FL 34945 o CiTY-ST-7F

12. | hereby cen'rz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}. Floriga Statutes. | further certify ihat the information
| accurate and that my signature shall hava the same legal e i r
of the corporation or the receiver or rustae empoweared to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Indlcatad on this report or supplemental report is true an

changed, or on an anachment with an addrass, with alf other like empowerad,

SIGNATURE:

ect as if made under oath; that | am an ofiicer or direclor

.
SONATURE wmmmmmbfm«mo#mm

iy adulibnlosnrby D Addly  silo _s-sze

Aug 28, 2000 8:00 am
Secretary of State

08-16-2000 90005 028 ****70.00



DoC#E 9t C0000ZHA.
‘/’W%/ Co-founders

Frances Watson & Mareya Schneider

Regtoration House

The House That "Love"” Built

The FHouse That "LOVE" Bult

August 23, 2000

'Florida Départment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Restoration Ministries, Inc.

We are submitting a corrected version of the annual report/ uniform business report for our
corporation. You will see the corrections made in red ink. Please note that after two deletions'
and one addition there remains five directors of the corporation. -

Thank you for allowing us the opportunity to correct this matter. Please feel free to contact

Restoration Ministries, Inc. at (561) 468-7900, if you have any additional questions or need
forther assistance.

Si ly,

- o D e S = -

AndreaDean~ =~ T
Program Manager

"P.O. Box 2375 % Fort Pierce, FL. 34954 & (561) 468-7900 & Fax (561) 468-4707



