2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pocuMENT # N96000006105

1. Entity Name

HESTORATION FELLOWSHIP CHURCH
NC.

OF GOD N CHRIST, |

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90270 037 ****61.25

Principal Place of Business
-407 10TH AVE EAST

HAVANA FL 32333
us

Mailing Address

PO BOX 101
WOODVILLE Fl. 32362

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For H
593459527 Not Applicable
Zi 1 Zi Count i :
P Country P ountry 5. Certificale of Status Desired O $8.75 Additional i
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
T o e s = - —— v m e W L 5% e L — e ey v sy ANa.me - - :
- - et ETAE s e L T s o Ty o TR oemen® T, - T S T mmemam o emi xR - E
SMITH, VINCENT Street Address {P.Q. Box Number is Not Acceptable)
673 HENRY JONES ROAD '
TALLAHASSEE FL 32310
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and titie it applicable. (NOTE: Ragistered Agent Signature requirad when reinstating) DATE
. 9. Efecticn Campaign Financing $5_00 May Be Make Check F'ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
{J’.'.. H
10. . OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10 i
FU RN =t
me [ Delete TITLE [dcChange  [JAdditon | S
ne  * |SMITH, VINCENT NAME & |
seer anoress |673 HENRY JONES RD STREET ADDRESS 5
omv-si-ze |TALLAHASSEE FL 32310 CITY-5T-2IP oo
VD il
TITLE [ pelete TTLE [JChange [ Addition | G
NAME SMITH, GWENDQOLYN A NAME
STREET ADDRESS 673 HENRY JONES RD STREET ADDRESS ‘
ov-stze  |TALLAHASSEE FL 32310 . oy 126 E
$To— don |
TITLE O oelete TITLE [Jchange [ Addition i
T NAME T T CANNONr CAROLYN- e TR T emm s e Ao o NAME— T LS T T T et o et G g g £ e e B RS
STREET ADDRESS 1044 CRYSTAL RD STREET ADDRESS :
CITY-ST-21P TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE - O pelete TITLE [0 Change [ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
cnyY-s1-2IP ) GITY-ST-2IP
TLE R .. [ Delete TITLE [ change  [C] Addition
NAME SR NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE I celete TWILE JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiserthirustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if

g twi‘i/ an address, with all other ##

changed, or on an attachi

SIGNATURE:

grmpowered.

’7/2"/02~ S8 Y2/-¢2 |

OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




