2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR}) FILED

R — O

Apr 05, 2006 08:00 AM
DPOCUMENT # No1000008348 ?
s ot noms Secretary of State
BRgATH OF LIFE RESTORATION WORSHIP CENTER,
INC. .
Principat Prace of Busingss Mailing Address
5343 SNOWFLAKE CT 5343 SNOWFLAKE CT.
ND o R LT
2. Principal Place of Business 3. Malling Adaress
Suite, Agt. ¥, elc. Suite, Agt. #, ete. T - 15t MOORE CR2EQ37 {10/G5)
City & Siate Clyasae o | & FEI Number | |spptiec For
o B 59"3752953 B i i lNOﬁﬁpphﬁr.\’s‘.
Zip Countey ~ 2p Caurtry 5. Certificate of Status Ceswed O §gg§}3§fé‘mﬂal
6. Nama and Address of Curremt Registered Agent T 7. Name and Address of New Reglstered Agert
Name
gggHSANMé\%%EEEEECT. Sireet Adoress f’o Box Nomber is Not Accept;fej - ]
ORLANDO FL 32839

City ] ?L_‘ ZipTeds

DO, ethe State of Flonda, 1 am famiiar with, and accer

$

oaic

" 8. Tee above named entity SUbmis tres Statement lor the pLipose of CRANGIRK 16 registered gAICE of registered agent. §
the cotigations of agstered agent.

o dr L 27

gtnstuute, bybned ot §HAtRE it i vogrelered ageont eed bhe | apphudtic

SIGNATURE

FILE NOW: FEE 15 ‘$61l525 " .1 8. frecton Campaign Fnancing $5.00 vay be Make__Qhec((Péyabie to'.

Due By May 1, 2006 | | o Trust Fund Conleibution. & Added to Fees 5 Florida Department of State .
1a. OFFICERS AND DRECTORS 1. ADDITIONS /CHANGES TQ OF FICERS AND DIRECTORS iN 10
T = B T pelele Tilit o [OdGrange [
HAME GRAHAM, CURTIS E HAML SRR A
Siatel ALuress | 5343 SNOWFLAKE CT. SITEL AUURLSS U 1A -a0E3-019 51.25
Gire- §1- ap ORLANDO FL 32839 Y- §1- 2iF
e v 3 Delete e T Change Pt
NAMT GRAHAM, BERNESDEANMN NAME
SIREET ADDRESS {5343 SNOWFLAKE CT. SIBLEY AUDRESS
CyY-51-2P ORLANDO FL 32B39 T . § owvsiozp L
TIRE T {3 Detete {114 3 Ghaage Addin
NAME JONES, ALTAMESE NAME
SIRLET AGORESS {2137 §. CONWAY RD APT 2219 STREET ADORESS
omy-st-2F - (ORLANDO FL 32812 : &my-S1-2iP
HME 8D ] Detete WE {3 Crange AL
HAME WOODS, MARY HAME
STEET ADDAESS |PO BOX 616426 . STAEET ADDRESS
CITY-ST-117 ORLANDO FL 32861 _ TITY-ST-2P
it 7 Deee ML 3 Change Adn
HAME HAME
SIRLET ADDRESS STARET ADDRESS
CiTY-ST- 7P CTY-ST-219
T 7 pelete TILE O Change [ Adai
AL AN
STALLT AGURESS STRELT AGDRESS
Giry-§T-2F CIY-5T- 2P

12. U hereby cartdy that the ndormatian supfued wat this fiting does nat qualify far the exermulions contained n Secign 119, Florida Statutes. | furlher certily that the information
ndicated on this cepartt of supglemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an oflicer or girecis
of tha carparation Gr the recghvar ar lrugtee red Lo gxecute lhs report ag required by Chapler 617, Floridy Stalvles, and thal my name appears in Biock 10 or Slock 1
il changed, ar on an attac nt with ;n address Avitn a/lboiher ke empow% . / /
/4 : Z, IV R i PE F oy ///)/a 7 PR iy I

-



