FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006105

1. Corporation Name

II':ESTORATION FELLOWSHIP CHURCH OF GOD N CHRIST, |

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90080 037 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 817.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and 1itls if appicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE [JCrange [ Addition
NAME SMITH, VINCENT 12NAME
streer aopress| 873 HENRY JONES RD 13 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32310 14 CITY-5T-7P :
TILE VD . [J DELETE 21 TILE L e et e . = < ..~ [JChangs [ Addition
NAME SMITH, GWENDOLYN A 22 NAME
streeTapDREss| 673 HENRY JONES RD 2.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 2.4 CITY-ST-21P
TITLE STD 7] DELETE 3ATME [CiChange [ Addition
NAME CANNON, CAROLYN 3ZNAME
streevanoress| 1044 CRYSTAL RD 3.3 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32310 34, CITY-ST-2P
TME (3 DELETE 41TME [JCharge  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T.ZIP 44 CITY-S1-2P
TMLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-2IP §4CITY-ST-ZIP 7 -
TME [1DELETE [ 6ATME [OcChanga -~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CY-ST-2P

Y

14. | hareby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(1), FIorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or,
Block 12 or Block 13 if ghapged, or on an attachmedff With an address, with all other like empowered.

SIGNATURE: R ERE St

gistes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

A)7)9G  §50-4ai- yaap
D.’ L4 L4 Daytime Fhone #

Principal Place of Business Mailing Addrass : '
407 VOTH AVE EAST PO BOX 101 ' '
HAVANA FL 32333 WOODVILLE FL 32362
US - . E— a - - . ..
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 261 12/03/1996
Suite, Apt, #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 59-3459527 Not Applicable
i 5 City & iti
City & State ity & State 3. Certifcate of Status Desired O : 58'75 Adqmonai
23 E] Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
|24] [25] 20] [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H, VINCENT 82] Street Address (P.O. Box Number is Not Acceptable}
673 HENRY JONES ROAD
TALLAHASSEE FL 32310 8 _
84| City 85 Zp Code
FL |

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

g Z



