2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

3. Sty Narto | Feb 16, 2000 8:00 am
RESTORATION FELLOWSHIP CHURCH OF GOD N CHRIST, | Secretary of State
02-16-2000 90008 041 ****g] 25
Principal Place of Business Mailing Address
407 10TH AVE EAST PO BOX 101
HAVANA FL 32333 WOODVILLE FL 323620101
us ASAL LU L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4. FEI Number . Applied For
: 59-3459527 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O §8'75 ﬁ.«dditional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e ~- - CTEa T Ememes =~ o |- Name e . ) o
SMITI'I, VINCENT Street Address (F.Q. Box Number is Not Acceptable) - -
673 HENRY JONES ROAD
TALLAHASSEE FL 32310 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing il$ registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnntad nama of registered agent and title if applicabla. {NOTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contrigutior. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO (] Delete TMLE []cChange [ Addition
NAME SMITH, VINCENT NAME
STREET ADDRESS | 873 MENRY JONES RD STREET ADDRESS
CITY-51-21P TALLAHASSEE FL 32310 CITY-ST-2IP
TILE vD - i 7 Delste TITLE [ change [ Addition
NAME - | SMITH, GWENDOLYN A NAME
sTReeT A00AESS | 673 HENRY JONES RD . STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TILE B O oeiete me - . » . _[Oichange [ Addton
NAME CANNON, CAROLYN NAME
sTRecT ADDRESS | 1044 CRYSTAL RD . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-5T-ZIP
TITLE [ petete TITLE Cdchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : . . CITY-ST-2IP
LE - [ Deete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP o GITY-ST-IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the recgiyer or trustea empowered to execute.this repart as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an an;?h nt with an address, with a1 her like smpowered.

2

SIGNATURE: _|/ BARSWfUZA .*UIHVMMVQLM c;,,/,,woo Pt Yz

SIGNATURE AND TYPED OR PH D NAME OF SIGNING OFFICER OR DIRECTOR ata I Daytima Phons #




