100¢ FILED

Apr 10,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-10-2006 90334 001 ****51 25
DOCUMENT # N98000006972

1. Entity Name
RESTORATION OF CHRIST, INC.

olU1Uboy

Principal Place of Busingss Mailing Address
7277 F SE MGMT 428 SPRING DR.
F OCALA, FL 34472
OCALA, FL 34472

DAV R W ARE Y

2. Erincipal Place of Business 3. Mailing Address -
1291 FSE MCMT 11428 Spruing “Dr
SUIIQEDL #, efc. D ?ulle.{.gt. #. dic. 02122006 Chg-NP CR2EQ37 (11/05)
C‘E? )
City & State P F>City & Slate 4. FEI Number Applied For
d cala L-H cr 4’({ Q H 59-3556297 Not Applicable
7o ¥ Country Zip Country o ) $8.75 Additional
E . 5. Certificate of Slatus Desired ] . Mg
g2 AYaripr Hfed 72 JS & ' Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, NORMAN L
428 SPRING DR. Street Address (P.Q. Box Number is Not Acceptable)

QOCALA, FL 34472

City FL [ Zip Code

8. The above named entity submils this statemenry for the purpose of changing its registered office or registerad agent. or both, in the Stata of Florida. | am famiiliar with, and accept
tha obligations of registered agent.

" SIGNATURE T
L. Md o printed name of :eWnt and nite f applizable {NOTE: Regstered Agant sigrature renuired when reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. \ OFﬂGERS'AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 10
g ——
TILE PD 3 Delete TILE [OJ Change  [T] Addilion
NAME THOMAS, NORMAN NAME
STREET ADORESS | 428 SPRING DR. STREET AGGRESS
GiTY-§1-21P OCALA, FL 34472 CITY-51-21P
TITLE T [ Detete TILE [ Change {3 Addition
NAME THOMAS, MILDRED NAME
SIREEf ADORESS | 428 SPRING DR. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IF
e D [T Delere ut: O Ghangz 3 Adltion
NAME BARTLEY, ALVIN NAME
STREET ADDRESS | 190 LOCUST RD STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CETY-ST-2IP
TTLE S (1 Detere THLE Ol change [ Addition
RAME BYNOE, STEPHANIE HAME
STREET ADDRESS | 75 OLIVE CIR STREET ADDRESS
CITY-ST-2IP QCALA, FL 34472 CITY-§7-2IP
me - vP O Deete e O Chage [} Addion
NAME RANDOLPH, VOLUME NAME
STREET ADDRESS | 6207 SW 48TH CIR STREET ADDRESS
CITy-S1-ZiP OCALA, FL 34473 CIrY-ST-2IP
THLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby cerlify that the information supples with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empgwered to exacuie this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepzuidwag addresgAwith all other like empowered.
3-27-0b

0L LT

SIGNATURE AND TYPED OR P AME OF SIGNING OFFICER QR DIRECTOR e Daytime Prore #

SIGNATURE:




