2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000004753 o
1. Entity Name

THE DAYTONA BEACH RESTORATION BRANCH OF THE
REORGANIZED CHURCH OF JESUS CHRIST OF LATTER
DAY SAINTS

Principal Place of Business Mailing Address
1516 ROCKWELL HEIGHTS DR, 1516 ROCKWELL HEIGHTS DR,
DELAND, FL 32724 DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED

Feb 25, 2008 08:00 AN

Secretary of State

GO0 A0OR I

02122008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-3341965 Not Applicable

5. Certificate of Status Desired. ~ []  $8-75 Additional

Fee Required

8. Name and Address of Current Registered Agent

GILMORE, DANIEL C
1516 ROCKWELL HEIGHTS DR.
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered .

@'-’7/!1/700 S

SIGNATURE — /
Slsmmm or printed name of regisiered agent and title it applicabie. . {NOTE: Ragisterad Agent signalure required when reinstating) DATE
, Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2008 Trust Fund Contribution. [0 Added to Feas
10. QFFICERS AND DIRECTORS
TITLE PD
NAME GILMORE, DANIEL C

STREET ADORESS | 1516 ROCKWELL HEIGHTS DR.
Ciry-51-21P DELAND, FL 32724

TILE T

NAME GILMORE, ARLENE V
STREETADDRESS | 1516 ROCKWELL HEIGHTS DR.
Ciry-ST-2IP DELAND, FL 32724

TIME SD

NAME LARSON, DOROTHY

SIREET ADDRESS | 737 INDIAN HILL DR.
CITY-§T7-21P PORT ORANGE, FL 32118

TIME

NAME

STREET ADDRESS
CITY-§1-2P

TIRE

NAME

STREET ADDRESS
Cimy-81-21P

TME
NAME ' ' .
STREET ADDRESS
CImY-§1-71P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supptied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Firida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aﬂW@ered
SIGNATURE: * )

07—//77/'7»0;€ 386 - 7380904

SIGNATURE-ANG F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




