2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # N96060006105 o Y Apr 08, 2005 08:00 AM
- Enuy Name - Secretary of State
RESTORATION FELLOWSHIP CHURCH OF GOD N
CHRIST, INC,

Principal Place of BLE\EQS N Mailing Kddrésé - T
407 10TH AVE EAST - PO BOX 101
T S ADHRARAG L TGO
2. Principal Place of Business _ ) . 3. Mailing Address ’
Suite, Apt, #, etc, — 1 Suite, Apt 4, elc, 15t MOORE CR2E037 (10/04)
City & State o City & State ) 4, FEJ Number Applied For
- — i 59-3459527 Not Applicable
Zp County Zip Ceuriry 5, Certificate of Status Desired [ ?i'gfqﬁfgmnai
[ HMama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name
gygTEéT:lll‘:lN(CJE(")\IJES ROAD Street Address (P C. Box Number is Not Acceplable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e
Signature, WEGG oF pAMteg nams o regrstarad agent 4rd tille if anpl cable {NOTE Ragmsiered Agent signalure required whan relrstating) - DATE
FILE NOW: FEE IS $61.25 . " 7. | 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 S Trust Fund Centribution. U Added to Fees Florida Department of State
10, ' N — GFFICERS AND DIRECTORS — 1. ADDMIONS{CHANGES 10 OFFICERS AND DIRECTORS M 19
Tme FD 7 Delele TILE [J Change  (J Additicn
NAME SMITH, VINCENT MAME _— o
g
SIREET ADDRESS | 673 HENRY JONES RD STREET ADDRESS [ !—i;:fng'gi} 4_”H:{ F{ﬁ o1
oIrY-ST-2Ip TALLAHASSEE FL 32310 CHTY ST- 2P WL HDL - 12 51 . 25
TLE VD C o L] Delete o ' O] Change (] Addilion
NAME SMITH, GWENDOLYN A KAME
STREET ADDRESS |878 HENRY JONES RD STRELT ADDRESS
cry-stae | TALLAHASSEE FL 32310 CHTY-51- 21
TLE sTD - T Clpete . [ e O change (O Addition
NANE CANNON, CAROLYN NAME
SIREET ADORESS (1044 CRYSTAL RD ’ STREET ADGRESS
CIFY. 51-21P TALLAHASSEE FL 32310 CITY-5T-7F
HicE o i T O oeee f one [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oY -5T. 2P CHY-§1-21P
TILE - [ Dalete Tt ) ] Change [ Addttion
NAME NAME
STREET ADDRESS SIBLT ADDRESS
CHY-5T- 2P CHY-SI-IP
fiILE [ oeiete i ) [ change ] Addition
NAME ‘ ’ NAME
SYRFFT ADDAESS STREETABDRLDS
Y- ST-2IP CINY-5T-2F

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exernption stated in Sectiop 3 19.D7F)U), Florida Siatutes. | further certify that the information
indicated on thjs 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 directar
of tha corporation or the recehver stee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a’address, with all otheylke empowered

SIGNATURE: //M g/l/%ejgs” ES0 YR~/ 224

STGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dayreme Phone &




