2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #:N98000006972

1. Entity Name
RESTORATION: OF CHRIST INC.

Principal Place of Business

7277 F SE MGMT
F
OCALA, FL 34472

Mailing Address
428 SPRING DR.
OCALA, FL 34472

M

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90313 046 ****61.25

50037055 - -

ORIV

2. Prtnmpal Place of Business 3. Mailing Address
_ £ SE MOMT| 428 Spring Dr
Sg, Apt. #, etc. Suite, Apt. #, élc . 02112005 Chg-NP . CR2EG37 (10’03)
ity & Stat City & State 4. FEI Number Applied For
cala Howda | Ocaln ‘Wwd a . 58-3556297 ecAoosE
Zip~ - - T - Country . Zip ? Country - . $8.75 Additional
- P B . 5. Certificate of Status D d ¥ h
272 | Mprion | duta” - | 3 contemecrSausDested O Fos Racures
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
THOMAS, NORMAN L
428 SPRING DR. Street Address (P.O. Box Numbgr is Not Acceptable)
OCALA, FL 34472
City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept

the obligations of registered agent.

SIGNATURE.

Signatwra, Typed or printad nama of ragisterec agent and e if applicable,

(NOTE: Reqistersa AGent Rignature required wher renstating

}

DATE

Filing Fee is $61.25
Due by May 1, 2005"

8. Election Campaign Financing '
Trust Fung Contribution.

$5.00 may Be .
Added lo Fees B

: Make check payable to
- Florida Department of State '

10,

OFFICERS AND DIRECTORS 11. ADDITrONS/CHANGES TO OFFICERS AND DIRECTORS 1 10
TTLE PD O delete e [ Change [ Addition
NAME THOMAS, NORMAN NAME
STREET ADDRESS | 428 SPRING DR. STREET ADDRESS
CITY-ST-71P OCALA, FL 34472 Cy-ST-ZP
TTLE T : [ pelete TTLE [ change [ Addition
NAME THOMAS, MILDRED MAME ]
STREET ADDRESS | 428 SPRING DR. STREET ADDRESS
Cily-S81-21p QCALA, FL 34472 CIFY-§7-2IP . a N
THLE o e - A.- - = = [3Detete” TME B O change [ Adcitien
NAME BARTLEY ALVIN NAME
STREET ADDRESS | 190 LOCUST RD STREET ADDRESS
CITY-ST-28P OCALA, FL 34472 CITY-ST-ZIP
e s 3 Delete TILE [ charge [ Addition
NAME BYNOE, STEPHANIE NAME
STREET wDDRESS | 75 OLIVE CIR STREET ADDAESS
CITY-ST-2IP OCALA FL 34472 . CITY-31-2P
TLE 1c P re S4de n = O Detete TINE X [ Change  [1 Addition
NAME P2 n(ﬁ?) P tm HAME :
STREET ADDRESS 9 Cr C' e STREET ABDRESS
CITY-ST-2P Ca’ H‘ ! CITY-51-2IP
TALE '5 f Lf ", 3 [Joelets - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

?3)(1) Fierida Statutes. | further certify that the information

fect as if made under cath; that | am an officer or girector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre;s with ali other like empowered.

A5, 05

s '
SIGNATU %m%ﬁ;ﬁ;mmmnc OFFICEF OR DIRECTOR

Data Daytime Phone #




