FILED

Apr 21, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-21-2004 90035 Q22 ****70.00

DOCUMENT # N98000000780

1. Entity Name

FOUNTAIN OF LIFE RESTORATION MINISTRIES, INC.

Principal Place of Business Mailing Address 3 4058 323

428 NE 3RD AVE P.0. BOX 2736

CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34423 US
01062004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3494212 Net Applicable
e _ | 5 contcac oSt Do @ $8T5 Addtonal |

6. Name and Address of Current Ragistared Agent

SITH, LEOVARDT DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed rame ¢f ragistered agent and title il applicabla. {NOTE: Hagislerad Agent signatura required when reinsialing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Centribution. 1 Added to Faes

10. QOFFICERS AND DIRECTORS

TITLE FS

NAME GASKIN, SIS KATRYNA

STREET ADDRESS | 935 NE 2ND STREET
ciry-st-2p CRYSTAL RIVER, FL 34429

TITLE ED

NAME SMITH, MIN PAMELA D
STREET ADDAESS | 2951 N CARLEEN TERRACE
CITY-57- 2P CRYSTAL RIVER, FL 34428

- me- ~ ~| SP - - - - - e ) - I
NAME SMITH, BISHOP LEONARD T

STREET ADDRESS | 2951 N CARLEEN TERRACE .
CITY-S3.- 7P CRYSTAL RIVER, FL 34428 DO N OT WRITE

L::E ;ARRISH. BRO STEVE ' IN TH IS S PACE

STREET ADDRESS | 886 W COLBERT CIRCLE
ciy-st-zp BEVERLY HILLS, FL 34465

e T :

NAME CRUMMER, 8RO ARTHUR

STREET ADDRESS | 1133 SE 3RD STREET

CITY-S§7-2iP CRYSTAL RIVER, FL 34429 i

TILE T

HAME SMITH, BRO CLIFFORD
STREET ADDRESS | 838 NE 6TH STREET
CITV-S7-73P CRYSTAL RIVER, FL. 34429

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i}. Florida Statittes. | further cenlify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment wjih an address, with all

| other Jjke empowered.
f_(éwﬂ ZM 7—&'(4 5""?‘?“0‘/ SS2- 030 S5

OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daylima Phona #




