FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006105 (8)

1. Corporation Name

RESTORATION FELLOWSHIP CHURCH OF GOD N CHRIST, |

CORNER OF 10TH AVENUE AND 3RD §E. PO BOX 101
HAVANA FL 32333 WOODVILLE FL 320620101
3. Date incorporated or Qualified | 3a. Date of Last Report
12/06/1996 P
2. Principal Place of Busines; 2a. Mailing Address 4. FEi Number ‘ / &'Elied Far
n] 4] o7 A'VC nut £ast [z : ~'|Not Appiicable
Suite, Apt. #, etc.
Suite, Apt. §, etc wie. Apl. B, 8% 5 Cerfcate of Status Desied ]  38:70 Addilonal
2 27} Fee Required
Cily & Stale . City & State 6. Election Campaign Financing $5.00 may Bs
23! II Ay and F (or Jﬂ 26 Trust Fund Contribution [ Added 1o Fees
Zip ' Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
m] 32333 B US| 0] . Fiorida Statutes Dves [N
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
81 Name
SM"H- VINCENT 82| Streat Address (P.0. Box Number is Not Acceptable)
673 HENRY JONES ROAD
TALLAHASSEE FL 32310 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections £17.0502 and B17.1508, Florica Statutes, the above-named corporation submite this statement for the purpose of changing its registered
offics or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lypad or prinled name of registerad agent and fitle i appicable. (NOTE: Registered Agent signature raguirad when reirsiating) DATE

12. OFFIGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 12 7y
TINE PD [ DELETE 11TME T Change L Addition g
NAME SMITH, VINCENT 1.2 RAME Fé
seeraooress | 673 HEMRY JONES RD 1.3 TREET ADORESS &
CIrY-S1-2P TALLAHASSEE FL 32310 1ACHY-5T-2P &
TINE VD [J DELETE 21TTLE 3 Crange ] Addition |©
NAME SMITH, GWENDOLYN A 2.2 NAME

seeranoress | 673 HENRY JONES RD 23 STREET ADDRESS

CITY-51- 2P TALLAHASSEE FL 32310 2 4CIY-51-20

TTLE [3D] ] peLere 31 TILE [T change [ Addition
NAME CANNON, CAROLYN 3.2 NAME

sieeerappress | 1044 CRYSTAL RD 83 STREET ADDRESS

Gy -ST-2p TALLAHASSEE FL 32310 34, CATY-ST- 2P

TITLE [T pELETE 41TMLE : ) ] change T Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CIVY-ST-2P 44 CITY- 7- 2P

THLE 1J DELETE SATIE L] changs [ Additin
NAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-5)-21F 5.4 CITY-ST-2P

TIE [ DELETE 51 TTLE T Jchange [ Adahtion
NAME 5.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY-S1-2IF 6.4 CITY-$1-2P

14. | do hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an oflcer or dwactor of the corporation or the receiver gr trustee empowared to execute this report as requlred by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed. or on an attacfrpent with ag address.

SIGNATURE: *’/ JURES an cen? Smitly 3ls]4]  qoy-877-4u9

NATIIRE AMNP TYEED OB PRINTED MiLE OF SI0MNKNS OFFICER OF DIRECTOR Daled Davirme Phont # s i s




