200§ NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007440
1. Enlity Name
RESTORATION LIFE MINISTRIES, INC.
Principal Place of Business Mailing Address k?R \ 2
6734 NW 188TH TERRACE 6734 NW 188TH TERRACE 0o ialt
MIAM), FL 33015 MIAMI, FL 33015 . v 3 R\\)[\
ot verp FL
|
2. Principal Place of Business 3. Meiling Address “Il[lmm ]l ||l[|' |ﬂ" Ill“ I
Suite, Apt. #, elc. - Suite, Apl. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE| Niwmb-- Appliad Far
d TELI - |, Uq f S 6]‘-} Not Applicable
Zp N Couniry Zp Courtry 5. Gerificate of Siatus Desired [ fg'gi Addiional
— — 8 ‘;lnmu and Addreas of Current Registered Agent—— — — 7 Name and Address of New Registered Agent ~—
Name
LEE, KEVIN
6734 NW 188TH TERRACE Streel Address (P.O. Bax Number is Not Accepiable)
MIAMI, FL 33015
City FL Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agert.

—_

SIGNATURE
Signatura, typed o printed name of registered agert and litle § applicable. {NOTE: Registared Agert signatuee requiced when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financigg $500 May Be ~ Make check payabie to
Due by May1, 2004 : Trust Fund Contributitn Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P [ Detete e . _ Cicrange  [J Addition
NAVEE LEE, KEVIN NAVE BN S o143 156
STREET ADDRESS | 6734 NW 188TH TERRACE STREET ADDRESS 0426/ 05-~01057--016  #351 .25
emY-sT-ZP | MIAMI, FL 33015 P CIFY-ST-2P
e s [aBeete me Segnetney | ClCharge [ Addition
NAME MITCHELL, CHARLOTTE NAME wr /ﬁ PPN A er
STREET ADDAESS | 2241 NW 192ND TERRACE STREST ADDAESS 6'73‘_/ M WIS fees _
omv-sT-ZP  { MIAMI, FL 33055 CTY-5T-2P 270 99mr /=L 33048 P
e T O Delete Tme Ly g2 Stnll Clchange  EZAddiion |
NAME WILLIAMS, SHEILA NAME / - il
STREET ADDAESS | 6734 NW 188TH TERRACE swesaooeess [y ( (1E P1RKERE
cmy-sT-2P | MIAMI, FL 33015 cmv-st-20 |G %00 Al w ZERVE Hinei Ly 32/ 7
e [ pelete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CITY-sT-2IP
TIMLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS STAEET ADDAESS
CITY-§T-2P CITY-ST-2IP
Tme [ Delete me Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2F

12. | hereby certily thal the information supplied with this !iling does not qualify for the exemption stated in Section 119.07}3)(i), Floriga Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowered to execute this reporl 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 ather iike empowerad,
SIGNATURE: 2% /466 %/M e L;/é/ /05/ 7563147158 ¢

SIGNATURE AND TYPED DR mmoﬁm}ﬁnomcmoﬁ-ﬂﬂm Daytime Phone #




