2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004753

1. Entity Name

THE DAYTONA BEACH RESTORATION BRANCH OF THE REOR
GANIZED CHURCH OF JESUS CHRIST OF LATTER DAY SA!

Principal Place of Busingss

1516 ROCKWELL HEIGHTS DR.
DELAND FL°32724

Malling Address

DELAND FL 32724

1516 ROCKWELL HEIGHTS DR,

I

FILED

Jan 17,2002 8:00 am

Secretary of State

01-17-2002 90040 008 ****51.25

U

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3341965 Not Applicable
Z C - e == Zip T T e B ry- P B o s s - PP ———
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.Q. Box Number is Not Acceptable
GILMORE, DANIEL C ‘ piable)
1516 ROCKWELL HEIGHTS DR.
DELAND FL 32724 - —
ity FL Ip L.ode
8. The above named entity submits this slatement for the purpose of changing ils registered office cr registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agert and tit'e if applicabla {NOTE: Registered Agent signature ragquired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [J Change ] Addition
NAME GILMORE, DAMIEL. C NAME

STREET ADDRESS | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS

ony-s-2P |OELAND FL 32724 CITY-ST-2IP

TITLE TD [ Delete TIMLE [J Change [ Addition
N GILMORE, ARLENE V v

STREET ADDRESS | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS

CIFY-ST-2P™ DELAND FL 32724 = CITY-57-2IP - e

TITLE sh [ pelete TITLE [J change [ Addition
HAME LARSON, DOROTHY HAME

STREET ADORESS | 737 INDIAN HILL DR. STREET ADDRESS

omv-s-2P | PORT ORANGE FL 32119 CRY-ST-IP

TIMLE ] Delete TITLE () change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-5T-7P

TTE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ celgte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is frue and accurate and that
of the corparation or the receiver or trustee empowe,
changed, or on an attachment wi

SIGNATURE:

h an address, wit

qd to execute this report
@ | other like empowered.

A TR

or the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the information
rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/7/93/’ (3?(9)758’0?04

SIGNATURE AND TYPED OFPR

D NAME OF SIGNING QFFICER CR DIRECTOR

4 Date Daytime Phone #

CR2E037 (9/01)



