FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

% ::_-_

DOCUM

1. Entity Name

RESTORATION FELLOWSHIP CHURCH OF GOD N CHRIST, |

NC.

ENT # N96000006105

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

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

04-07-2003 91029 047 ****5] .25

IR

(5i£y & State

City & State 4. FEI Number 59.3459527 T “|Applied For ™ | 7
Nol Applicable
Zp Courtry Zp Courntry 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH- WNCENT Street Address (P.O. 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printad rame of registerad agent and title if applicable.

[NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

;, . .9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

]

i .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TinLE PD 3 oslete TILE [ Change  [] Additicn g_
NAME SMITH, VINCENT NAME S
sTRecT ADDRESS | 873 HENRY JONES RD STREET ADDRESS g
onv-si-2¢ | TALLAHASSEE FL 32310 cirv-51-2p i
s VD [ Detete TE Jcharge 3 Addition s ?
nve | SMITH, GWENDOLYN.A . .. — NV V1Y SRR P e : E
STREET ADDRESS | 673 HENRY JONES RD STREET ADDRESS i
orv-5-2F | TALLAHASSEE FL 32310 CITY-ST-2P ;
TITLE S0 O Delete TILE [J Change ~ [] Addition i
HAME CANNON, CAROLYN NAME
sTreeT ADDRESS | 1044 CRYSTAL RD STAEET ADDRESS i
arv-st-ze | TALLAHASSEE FL 32310 CITY-ST-7P ;
TITLE [ pelete TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2IP CITY-ST-ZP !
TITLE O petete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS - .
CITY-ST-2P CITY-ST-2IP i
TILE [ pelete TITLE [JGhange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS i
CITY-5T-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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

SIGNATURE:

of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atia h an address, wiirall other like empowered.
gSOYH—rnf

St aithEQUeenT Swtl iz s

O Iral AT M mma T EE N 7 PSR T f1 & ne e G b .




