T A e iy T

NONPROFIT
CORPCORATION
ANNUAL REPORT

1998

e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000474 (8)

CHRISTIAN LIFE RESTORATION CENTER, INC.

FILED
May 12 1998 8:00am
Secretary of State

Principal Place of Business

4501 N STATE RD 7
%UDERDALE LAKES FL 33219

Mailing Address

4501 N STATE RD 7
LAUDERDALE LAKES FL 33119

A AW

3. Date Incorporated or Qualified

11, Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the &
office or registered agent, or both, in the State of Florida. Such change was authorizAd T8
ili ions of, Section 617, #

, and accep!t the obl
prinigd nanig Gislered aganl and titie anp-ca‘e

HOVE-

03, Florida Sfat

us 4. FEl Number Applied For
65.0372032 . Not Applicable
2. Principal Place cof Business 2a. Mailing Address 6. Cartiticale of Staius Desired m/ $8.75 Additional
2 26 Fes Required
Sulte, Apt. #, stc. Suite, Apl. #, elc. 8. Edaction Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homacwnerg association?
m Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;El ;l ;ﬂ Porsonal Property Tex due June 30. ] ves O Ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
FABRE. GEORGE 82| Street Address (P.O. Box Number is Not Acceptabla)
4072 INVERRARY DR.
LAUDERHILL FL 33319 83
84 }:@7 FL 85| Zip Code

‘t

mtion sylerfits Jhis statemant for the purpose—ofl hangifg its registered
¥ ¢ gractors. | hereby accept th;apzm!m t as registered

Indicated on this annual report or sybplafie

officer or director of the oorpormi

Block 12 or Block 13 if changed, £
el

SI1ALRL AT ISP

17, | hereby certify thai the information sppplighl with this i
emtiinnual rapo

and accurate and that my signature shall have the saghe le
& empfowarad to execute this raport as required by Chapler , Floda Statutes; and that my name appaars in
rg8s

h an a

i1 o INOTE Riﬁ%te;(d Agant signlure [squired when reinstating) DAFE 7 =
OFFICERS AND DIRECTORS a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD [T DELETE 11 TCE - [JChange ] Additon | &
FABRE, GEORGE 1.2 NAME
4072 INVERRARY DR. 1.3 STREET ADDRESS %
LAUDERHILL FL 1A CITY-ST-2P &
VD L] DeteTe 21 TITLE L] change T Addillen O
FABRE, YOLETTE 22 NAME
4072 INVERRARY DR, 2.3 STREET ADDRESS =
_&UDERHII.L FL 2. 4 CITY-ST- 2P
TTLE [ DELETE 31 TILE L Changa [ Addition
NAME TELLUS, VERNANTE 32 NAME
srreeTADoRESs | 4501 N SR 7 3.3 STREET ADDRESS
CnY-51.29 LAUD. LAKES FL 34.CIFY-5T-2P
T i) LT DELETE 4UTILE “[Ochangs [T Addition
EXEMAR, WILLY J, 4. 2 NAME
4501 N. SR 7 4.3 STREET ADDRESS
LAUD. LAKES FL 44 CITY-5T-21P
C T DELETE S.1TITLE [T Change  [J Addition
SAINT PIERRE, MAUDELINE 5.2 NAME
4501 N. STATERD. 7 5.3 STREET ADDRESS
LAUDERDALE LAKES FL 54 CITY-ST-2IP
[T oeLete 61TITLE [dChange [ Addition
62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-ST-26 /) 64 LITY-5T-2P _
ing does not quality for the exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information

effect as if made under oath; that | am an

/9‘(11) Yo A

L3/



