- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N98000006105 Feb 27, 2004 08:00 AM
1, Enity Name Secretary of State
RESTORATION FELLOWSHIP CHURCH OF GOD N
CHRIST, INC.
Principai Place of Business Marling Addrass
407 10TH AVE EAST PO BOX 101
EQVANA FL 32333 WOODVILLE FL 32362
LTHIRE R
Suile, Apt. ¥, etc. Sute, Apt. #, atc. MOCRE CR2EG37 (11/03)
City & State 7'7 City & State 4. FEI Number o ijhgd_?c?i
- 7 §g—§4§?527 | [wotappiicable
Zp Country Zip Country 5. Certificate of Status Desired o gg'ggqtﬁ?e(ﬂuona]
6. Mame and Address of Current Registered Agent 7. Mame and Address of New ﬁ_e_gistered Agent .

Name

SMITH, VINCENT
673 HENRY JONES ROAD 7
TALLAHASSEE FL 32310 S —

Street Address (P.O. Box Number is Notﬁccéptab?e)

City FL l Zip Code

8. The above samed enlity submits this statement for the purpose of changmag its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, typed ar prinlod name of registered agent and Iide # applicabie NOTE Registered Agent sgriaturs raqulred when reinslating) DATE
FiLE NOW: FEE S $61.25 9. Electicn Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
TN ' OFFICERS AND DIFECTORS 11, - “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE FD £ Delete TITLE ClChange [ Additien
NAME SMITH, VINCENT NAME IS | 75
sweeT anpress | 673 HENRY JONES RD STREET ADDRESS UL A04~80006~011 B1. 55
Wty i R
crv.st.zp | TALLAHASSEE FL 32310 CiTY-51- 2 .
THIE vD O Detete e ClChange [ Additien
NAME SMITH, GWENDOLYN A NAME
streeT anprgss | 673 HENRY JONES RD SIREET ADDRESS
TME STD 7 Delete TmLE 7 [ Change 7&]7Addinun
NAME CANNON, CAROLYN NAME
STREET ADDAESS | 1044 CRYSTAL RD STREET ADDRESS
emy-st-zp | TALLAHASSEE FL 32310 GIFY- ST- 2IP
e 3 Delete s - Clchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete uTE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
me 1 Detete Tine ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the informaticn
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attach with an address, with all cther like empowered.

SiIGNATURE: U Avad wdn Vincen mSmtd,  @Jaw[od  §50-YR-4zze

SIGNATURE AMND TYPEN OF PHINTED MAME (F SICNINS SEFICACE SR AIBEATAR et Moo B ore 3




