FILED

2008 NOT-FOR-PROFIT CORPORATION - Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N98000006972

1. Entity Name
RESTORATION OF CHRIST, INC,

Secretary of State

03-17-2008 90006 032 ****6] .25

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

OCALA, FL 34472

e L A

FS& mMiemr | 428 Sprig D
Suits, Apt. #,j:c. Suite, Apt, #, He. U 03072008 Chg-NP CR2E037 (12/06)
City & State o City & State 4. FEl Number Applied For
éC_DJQ S :}"P @C,O. a q’ ! 59-3556297 Not Applicabie
Zip T couy Zip ! Country N . $8.75 Agditional
2)4”(7 2_ ma Y e 3 '_12 (ﬁar Lon 8. Centificate of Staws Desired (] Foe Required
"7 7" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

THOMAS, NORMAN L
428 SPRING DR.
OCALA, FL 34472

Strest Address (P.O. Box Number is Not Acceptable)

City FL l 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 obligations of registered agent,

SIGNATURE
Slignature. typed or priniad name of reuisleruq agent and itle f applicable, (NOTE: Registerad Agant signatura recuired when reinglanng) DATE
Filing Faq‘Tg‘iE’{,‘zs_“«\\ 9. Etection Campaign Financing $5.00 May Ba Make check payable to
C@e.b,.may_1'.zooa — \ Trust Fund Coniribution. g Added to Fees Florida Department of State
14. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TMLE (] change [T Addition
NAME THOMAS, NORMAN NAME
STREET ADDRESS | 428 SPRING DR. STREET ADDRESS
CITY-ST-21P QCALA, FL 34472 CITY-ST-2IP
TITLE T O pelete TILE O change [ Addition
NAME THOMAS, MILDRED NAME
STREET ADDAESS | 428 SPRING DR. STREET ADDRESS
CITY-ST-2IP QCALA, FL 34472 y CITY-ST-2IP
TLE D [E,Delete TILE ] Change [ Addition
NAME BARTLEY, ALVIN NAME
STREET ADDRESS | 190 LOCUST RD STREET ADDRESS
CITY-ST-2iP OCALA, FL 34472 P CiTY-ST-2IP
e s ¥ Dekere e SECRETARY O Change  [adsition

NAME BYNOE, STEPHANIE
STREET ADDRESS { 75 OLIVE CIR
on-sT-zp | OCALA, FL 34472

NAME ; A WHY
STREET ADDRESS ‘gzﬁ\g‘ HSIU :.'01-‘;E$T. H# 250

CITY-ST-2IP OcaLR, FL 2447

yd
TIMLE T I:%me[e TITLE [ Change  [7] Addition
NAME VALME, RANDOLPH NAME
STREET ADDAESS | 6207 SW 48TH CIR STREET ADDAESS
CITY-ST-21P QCALA, FL 34473 CITY-ST-2IP P
THLE D O Dekete e Rus/n ESS MANAgeR [@#Change [ Addition
NAME MORRISON, RONALD NAME RowhALD Mo RRISaN
STREET ADDRESS ; 75 OLIVE CIR STREET ADDRESS “ L I-JAL E ciRoLE
cry-st-zp | OCALA, FL 34472 oIFY-5T- 2P OchHtR, FL 2dH4¥2

12. | hereby certify that ihe information suppiied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statules. | 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 or trustes empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: i

3-/50¢

e
T =—KIGNATURE-#ND TYPED OR rm‘;ufsrﬁus OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




