2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F02000001597 Au% 11, %006 iQSS:tO(: AT
1. Entity Neme
RESUEFSRATION CHRISTIAN FELLOWSHIP, ecre ary 0 ate
INCORPORATED
Principal Place of Busiqess Mailing Address
1136 PLANT ST,SUITE 100 8235 CHATHAM PQINTE CT.
WINTER GARDEN, FL 34787 ORLANDO, FL 32535
05252006 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o N Fopind o
11-2978832 Not Applicable
5. Certificate of Status Desired [} ?g-gfqmm"a‘

4. Name and Address of Current Registered Agent

E%g-gﬁAﬂﬁm%%lNTE COURT . Do NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flurida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
- Signature, typed or printed name of registored agent snd Ete it sppiicable. (NOTE: Rotpyinkd AQen slgrabrs raquired when nEnstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Moy Be A
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees ) RINEN f:_ll ST4141
Il I I T S L g
10. OQFFICERS AND DIRECTORS
TME CpP
HAME ROUTIE, RICHARD

STREET ADDAESS + 8235 CHATHAM POINTE COURT
CITY-S7-2PP ORLANDQ, FL 32835

ILE DS

HAME BROWN, NICHOLE
STREET ADDRESS | 83-19 CORNISH AVE.
CIfy-51-2Ip ELMHURST, NY 11373

TME DT

NAME PRINCE, NICOLE

STREET ADDRESS | 105-45 133RD ST.

CITY-57-2P RICHMOND HILL, NY 11418

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
QY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exec his raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

argyl.

changed, or on an anachmemi an address, with all other ik
SIGNATURE: g:/’/;/o & YS1-§7- K850
DR DIRECTOR Date Daytme Phone #




