2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # N96000006105 .

1. Entity Name

RESTORATION FELLOWSHIP CHURCH OF GOD N CHHIéfl'. |

Jan 30, 2001 $:00 am *
Secretary of State

01-30-2001 90084 020 ****4] .25

Principal Place of Business

407 10TH AVE EAST
HAVANA FL 32333
us

Mailing Address

PO BOX 104
WOODVILLE FL 32352

2. Principal Place of Businass

3. Mailing Address

IRV AR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3459527 Net Applicable
Zi Zi i
P Country P Country 5, Certificate of Status Desired O $8'75 Addnlonal
Fea Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent -
- T ’ Name
Street Address (P.O. Box Number is Not Acceptable)
SMITH, VINCENT
673 HENRY JONES ROAD
TALLAHASSEE FL 32310
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registe!ed'agf_mt and title il applicable. (NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to i
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE PD [ Detete TITLE [ Change [ Adoition ) S
NAME SMITH, VINCENT : : NAME S
staeeT A00RESS | 873 HENRY JONES RD L STREET ADDRESS - iy
omv-ST2P | TALLAHASSEE FL 32310 ciY-S1-2° @
o
TILE VD [ Delete TITLE [ Change [ Addition s
HAME SMITH, GWENDOLYN A NAME
STREET ABDRESS | §73 HENRY JONES RD STREET ADDRESS
--CiTY-ST-2IP TALLAHASSEE FL 32310 CITY-§T-2IP R e [P R
TiILE S0 O Delete TILE [JChange [ Addition
NAME CANNON, CAROLYN NAME
streer ADDRESS | 1044 CRYSTAL RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TILE ] Delete MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Dalete TITLE (3 Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenrtity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver g stee empowered to
changed, or on an attachmey

SIGNATURE:

anfaddress, with all other lika

does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

powered.
//;;y/ol F53-Ges - 005'7'

l’ala Daytime Phong #




