2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # N99000007560 ecretary of State
1. Entity Name s, =T
. 04-20-2005 90290 016 ****70.00
CLOUSE RESTORATION MINISTRIES, INC.
Principal Place of Business . Maifing Address
469 AMETHYSTWAY ~° ° CLOUSE RESTCORATROMSR e
LAKE MARY FL 32745 469 AMETHYST WAY | T
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3613714 Not Appiicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b STt T T ‘| Name T - - = -

CLOUSE EUZABET|¢ é 38 BZQOK'?’LE ld’ L_ao P Street Address (P.O. Box Number is Not Acceptable)
469 AMETHYST W -

LAKE MARY FL 32746

City ) F 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 mm 8 W ?ﬂmw ¥- /4/’2003"

Signalure, typed of punladéxme ol 1egisterad agant and utle i applicabla {NCTE Ragrstered Agent signaiura requited when ransiatng) DATE
9, Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleto TITLE Change [ Addition
NAME CLOUSE, MARY E NAME (,39 BRack & il d l-.0°?
STREET ADDRESS 468 AMETHYST WAY STAEETADDRESS | \.od< € DAY
orv-si-ae |LAKE MARY FL 32746 CITY-5T- 7P Fl 32>74 ¢
T DV O Deteie TME i change [ Addition
NANE DAVENPORT, SYLVIA HAME
STREET ADORESS {252 EVEGLBROOK STREET ADDRESS EN 5 Le kv ook
CITY-ST-7IP DEBARY FL 32713 CITY-S1-7IP
TITLE DS [ Detete TILE [A change [ Addition
—-namE -—| DAVENPORT; GENE ———— - ee— = | ——- —  ——. - . NG
STREET ADDRESS | 252 EVEGLEBROOK swoniss | EN St 'B Nou L
City-ST-2IP DEBARY FL 32713 CITY-ST-2IP
HLE oT O Delete TITLE , fAchange [ Acdition
NAME CLOUSE, GEORGE W SR AN
STREET ADDRESS | 468 AMETHYST WAY snecraoneess | 6 38 BRooRk field koef
CITY-SI-2IP LAKE MARY FL 32746 CITY-ST-7P L C&Ke. Mo U\ F | 357 \'{ [a
TILE M [ Delete TITLE gl Change  [] Addition
NAME CENTO, DONNA e
STREET ADDRESS fi?( ERSS:;FEL;’;;?SP smavooess | {15 Haws Ceurt
CHY-ST-2IP CITY-ST- 2P ORLa nde 1 F \ A9 1‘-}
TITLE [ pelets TITLE ) [ change ] Addition
NAME - ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - R cv-si-zp

12. | hereby certify that the informatien supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | 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 corpaoration 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 attachment with an address, with all other like empowerad.

SIGNATURE: 797 (';éma- Mery £. Clause 9—!5‘«2—002’ o7 313-7852

GNATURE Ih‘} T'IPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Deytime Phone 4




