2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # N98000000780 Secretary of State
1. Entity Name ' 01-07-2003 90023 030 ***¥70,00
FOUNTAIN OF LIFE RESTORATION MINISTRIES, INC.
Principal Place of Business Mailing Address o
428 NE 3RD AVE P.O. BOX 2736 -
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
us us
e e (R RGHARARATA
Suite, Api. #, etc. Suite, Apt #‘ atc. _ D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3494212 Applied For
Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ﬂ 38'75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e e} _Name R S
SMITH' LEONARD T Street Address (P.O. Box Number is Not Acceplable)
2951 N CARLEEN TERR
CRYSTAL RIVER FL 34428
' City FL [ Z°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 obligations of registered agent.

SIGNATURE
Sigraturs, typed or printad namae of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i . 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to F?:as ° Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE FS 1 Delete TITLE [] Change  [] Addition
NAME GASKIN, SIS KATRYNA NAME
sTREET ADDRESS | 935 NE 2ND STREET STREET ADORESS
erv-stzp | CRYSTAL RIVER FL 34429 OTY-ST-2P
TITLE ED [ Delete e O Changs  [J Addition
NAME SMITH, MIN PAMELA D NAME
sTreet anoress | 2951 N CARLEEN TERRACE STREET ADDRESS
ciry-51-21P CRYSTAL RIVER FL 34428 CITY-5T-2IP
me - [SP O Delete e - - ~ ~- - -[Jchange [ Addition
NAME SMITH, BISHOP LEONARD T NAME
street anoress | 2851 N CARLEEN TERRACE STREET ADCRESS
CiTY-8T1-21P CRYSTAL RIVER FL 34428 CITY-ST-21P
TITLE T [ Delete TITLE I change [ Addition
MAME PARRISH, BRO STEVE NAME
streer anoRess | 896 W COLBERT CIRCLE STREET ADDRESS
orv-si-2¢ | BEVERLY HILLS FL 34465 oy-st-2e
TILE T 1 Delete e {1 Change [ Acdition
NAME CRUMMER, BRO ARTHUR NAME
streeT a0oress | 1133 SE 3RD STREET STREET ADDRESS
omv-st-2¢ | CRYSTAL RIVER FL 34429 oITY-ST-21P _
TITE T O Detete e {Jchange [ Acdition
NAME SMITH, BRO CLIFFORD NAME
street apoRess | 838 NE 6TH STREET STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CIy-s1-7IP

12. | hereby certity that the information supplied with this filing dees 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
of the corporation or the receiver origstee empowered 10 exgcute this report as reguired by Chapter §17, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment addpes3, with all ot ed. ; :
SIGNATUR %ﬁ% U%ﬁaga/ T Suilh O1-04-03  352-9%-511S

SICNATIIRE ANBTYEER AR DRINTED NAME AF SieMING OEEICER OB DIRESTOR Mata Pavtirma PRens 8

CR2F037 (10/02)




