2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT .

Jan 29, 2005 08:00 AM

DOCUMENT # N99000004753
1. Eniity Name Secretary of State
THE DAYTONA BEACH RESTORATION BRANCH OF THE
REORGANIZED CHURCH OF JESUS CHRIST OF LATTER
DAY SAl ) . . -
Principal Place of Business ~ Mailing Address
1516 ROCKWELL HEIGHTS DR. " 1516 ROCKWELL HEIGHTS DR,
DELAND, FL 32724 DELAND, FL. 32724
01242005 No Chg-NP CR2E037 (10/03)
Do NOT WHITE 'N THIS SPACE 4. FEI Number ] Applied Far
59-3341965 Not Applicable
. 5. Gertficate of Status Desired [ g%gfqlﬁf:;ﬁma‘

8. Name and Addgs,s,p‘fﬁc;l;rent Registered Agent

1516 ROGIVELL FIIGHTS DR, | DO NOT WRITE
DELAND, FL 32724 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regis'!ereu: office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE I : : -

Signalura, Iyped or printnd name of regwsiemd agant and Ll |! applicable. (NOTE: Reg stered Agent signatura raquired when elnstating DATE
Filing Fes is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribaticn. 0O Addad to Fees
0. T OFFICERS AND DIRECTORS E—
TITLE PB
NAML GILMORE, DANIEL C : :
STREETADDAESS | 1516 ROCKWELL HEIGHTS DR. LOnooo2nde4s
CITY-ST-7P kel
DELAND, FL 32724 . _— C ASSS-B00R2-002 Bl 75
fIME TD
HAWE GILMORE, ARLENE V

STREET ADDRESS | 1516 ROCKWELL HEIGHTS DR.
CiY-57-2F | DELAND, FL 32724 ) . |

TITLE SD
NAME LARSON, DORQTHY

LET AD N R -

e | IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2P

TITLE
NAME

STREEY ADDRESS
CITY-ST-2P ) ) o o .

TITLE
NAME
STREET ADDRESS
LITY-5T-28 _. e

12. | hereby certify that the mformatlon suppl ied with this filing daes not qualify for the exempuon stated in Section 119.07(3Xi), Florlca Slaiuies I further certify that the information
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as il made under cath; that [ am an officer or director
of the carporation or the receiver or rugiee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with ke ernpowered.

SIGNATURE: 'Dp«u‘a, C. G\UﬂORE oa@ér By 730 090y

WU OR BRINTED NAME DFSIGNI!IG OFFICER OR DIRECTOR . Daytre Prone ¢

= - 5




