2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N01000008348

1. Entity Name

E\IRCEATH OF LIFE RESTORATION WORSHIP

CENTER,

Secretary of State

02-18-2005 90059 001 ****61 .25

Principal Ptace of Business

5343 SNOWFLAKE CT.
CORLANDO FL 32839

Mailing Address

5343 SNOWFLAKE CT.
ORLANDO FL 328339

e m e

2. Principal Place of Busi

5393 Grow £ g 1

3. Mailing Address

Ml

I

JAIEH

573
S

Suite, Apt. #, ets.

Y3 Crplfhalie <

uite, Apt. #, ete.

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

15t MOORE CR2EO037 (10/04)
City & State g ity & Siate / % 4. FEI Number Applied For
ok (/ 0 /’ Z ﬁ/@ (P f) / // 59-3752953 . ___=l=|Nat Applicable-
T ZiD -a 1 Countty. - —— - | e Zip—mmmm = == Countr cyuusnul N ) $8.75 Additional
szs /i ajr M 3 ZX.; 9 ’(4" ‘g /4 5. Certificate of Status Desired O Fee Roquired

"TGRAHAM, CURTIS E
5343 SNOWFLAKE CT.
ORLANDO FL 32839

o

Name

Street Address (P.O. Box Number is Not Acceptable)

~Ciy

FL |_ZipCode_“_"_

[NOTE: Ragistered Agant signatura raquied when vamsu)ﬁg)

DATE

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or ko, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . v
/ s & "/ g7 4 / £/7¢ / g
SIGNATURE tete S & (AR LrHr7 LA / f ks /_d

Slgmlura, typed o printed name of registered agant and Utla if appheable

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10

11.
TE PD 3 Delste T (1 Change [ Addition
NAWE GRAHAM, CURTIS £ AAME
STREET ADORESS | 5343 SNOWFLAKE CT. STREET ADDRESS
CITY-ST-2F ORLANDO FL 32839 CITY-S1-2IP
MLE v 1 Detete LE [ change [ Addition
NAME GRAHAM, BERNESDEAN NAME
SIREET ADDRESS | 5343 SNOWFLAKE CT. STREET ADBRESS
CITY-ST-7IP CRLANDO Fl. 32839 Giry-§1-2p .
TTLE T [ Celete TITLE (3 Change (] Addition
NAME JONES, ALTAMESE NAME .
STREET ADDAESS (2137 S. CONWAY _RD APT 2219 N R - STREET ADDRESS e e e —————
CITY-ST-2IP QORLANDO FL 32812 CITY-5T-2P
TLE 5D O pelets TITLE [J Change [ Addition
NAME WOQDS, MARY NAME
stReeT appress | PO BOX 616426 STREET ADDRESS
CITY-SI-2IP ORLANDO FL 32861 _ CITY-SI-2IP
TITLE T \S Delete TITLE [ change [ Addition
v WOODS, ISAIAH e
sTaeE anpress | PO BOX 616426 STREET ADDRESS
cry-SI-2IP ORLANDO FL 32861 CITy-Si-7IP
THLE T 9 Dete e [ change [ Addition
N RICAHRDSON, MICAHEL e
stReeT annsess | 2722 BUCHANANNON BAY #1068 STREET ADDRESS
orv-size | ORLANDO FL 32839 CITY-ST-2P

of the corporaticn or the receiver or ustee empowered 10
changed, or on an attachmegp with an agdress, with all ot

SIGNATURE:

execute

r like epfowered.

o

(’;z 45 é’é';%% - 1705

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Caytime Phone #




