2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am
DOCUMENT # N99000004753 : Secretary of State

1. Entity Name 01-10-2003 90108 021 ****g1 25
THE DAYTONA BEACH RESTORATION BRANCH OF THE REOR
GANIZED 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
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59-3341965 Applied For

Not Applicabie

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent
T T T Name
G"-MORE DANIEL C Street Address {(P.O. Box Number is Not Acceptable)

1516 ROCKWELL HEIGHTS DR.
DELAND FL 32724 e

- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad (_ir printed name of registerad agent and title it applicable. (NOTE: Registerad Agert signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
ILE NOW: FEE IS $61.25 - . ay Be
FILE NO . $ Trust Fund Contribution. A Added to Fees Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Detete TLE [JChange [ Addition
NAME GILMORE, DANIEL C NAME
staeeT aooResS | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS
CITY-ST-2IF DELAND FL 32724 CITY-ST-2IP
TITLE D J Delete TImLE [ Change [ Acdition
NAME GILMORE, ARLENE V NAME
stReer aDDRESS | 1516 ROCKWELL HEIGHTS DR. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 cITy-ST-2IP
TILE 8D~ - O Delete e : © [Ochange [ Acdition
NAME LARSON, DOROTHY NAME
sweeT AoDRESS | 737 INDIAN HILL DR. STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32119 CITY-$T-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-7IF
TITLE 2 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gita hmentith in address, with all other like empowered.

- S\ - .
SIGNATURE- TRE RERNMEETIO. Gicmepre YV oz  (360)738-c904

CR2EQ37 (10/02)



