FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N43253

1. Corporation Name

gESTORATlON LIFE CHRISTIAN CENTER MINISTRIES, IN

(6)

A OO

FL

Principal Place of Business Mailing Address
6260 NW. 173RD ST. 6260 NW. 173RD ST.
#1118 Hi18
HIALEAH FL 33015 HIALEAH FL 33015 3, Date Incorporated or Qualfied 3a. Date of Last Report
05/01/1991 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26} 650273300 Not Applicable
ile, Apt. #, etc. Suite, Apt. #, atc. -
Sulle, Ant. #, el uite, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Additional
—2;[ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip | _ Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
[24] 25} [26] 30] Florida Statutes O ves Mo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Nams
HENRY, VERNICE 82| Streel Address P-0. Box Number 15 Not Acceptable)
6260 N.W. 173RD ST.
#1118 8
HIALEAH FL 33015 8] Sy

esl Zip Code

11. Pursuant to the provisi
or registerad agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

ons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement i
a was euthorized by tha corporation’s board of directors. | hereby accept

for the purpose of changing its registered office
the appointment as registerad agent. | am

SIGNATURE ___
Signature typed or printed nams of registered agent and title 1 applicable. MNOTE: Registerec Agent signature required when reinstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [CJOELETE 1.1 TIILE [ Change [ Addition
NAME HENRY, VERNICE 12 NAME
stReel ADaRess | 6260 NW 173 ST., #1118 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 14 CITY-ST-2IP
TITLE DS TJDELETE 217MLE Elonange [ Addition
NAME TURNER, VERNA 22NAME
stRees aboress | BEOD SHERMAN CIRCLE, N. #107 2.3 STREET ADDRESS
ary-si-2e | MIRAMIR FL 2 4CITY-$1-2P
TITLE DT [JDELETE 31TITLE [ClChange  [[] Addition
NAME BROWN, ERIKA M 32 NAME
STREET ADDRESS | 125 NW. 109TH AVE #201 3.3 STREET ADDRESS
CITY-ST- 7P PEMBROKE PINES FL 34 CITY-ST-2IP
TITLE D [JOFLETE 43 TILE Ochange [ Addition
NAME DAVIS, HELEN 4 2NAME
sweeTApoRess | 6260 N.W. 173RD STREET #1118 4.3 STREET ADDRESS
CITY-ST-2IP _HIALEAH FL 44 CITY-ST-21P
TITLE 0] [ DELETE 5ATITLE Jchange [ Addition
RAME SHAW, JOHN 5.2 NAME
streer aooress | 355 N.W. 205TH TERRACE 53 STREET ADDRESS
CITY- ST-2IP MIAMI FL 54 CITY-5T-2P
TITLE CJDELETE 6.1 TITLE Clcnange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 LITY-5T-2P

14, | do hereby certi
certify that the information indicated on this annual report or suppiemental annu:
oath; 1hat | am an officer or director of the corporation or the receiver or trustes em
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU R E: —*M%%m%mzmm

1hat the information supplied with this filing is voluntarily furnished and does not qual
al report is true and accurat

ity for the exemption stated in Section 119.07¢
e and thal my signature shall have the same legal effect as
powered to execute this report es required by Chapter 617, Florida Statutes; and that my name

3)(k), Florida Statutes. | further

if made under

305 Y al-1857]

- 3} . I P S |

#/Da? s/9¢6

Daytima Pliane #

CR2E037 (12/95)



