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FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000000474
CHRISTIAN LIFE RESTORATION CENTER, INC.

Principal Place of Business .-
4501 NSTATERD 7

LAUDERDALE LAKES FL 33319 -
us -

Mailing Address

4501 N STATE RD 7
LAUDERDALE LAKES FL 33319
us

FILED

May 01, 1999 8:00 am;

Secretary of State

05-01-1999 90099 043 ****70.00

T
T

2. Principal Place of Busines.r;

2a. Mailing Address ’

3. Date Incorporated or Qualifed

2] [26] 11/23/1992
Suite, Apt. #, etc., Suite, Apt. #, elc. 4. FE| Number . - | Applied For
_2;| —2_7‘ 650372032 Not Applicable

o - .
m/ $8.75 additional

24] [25]

20] - - [30]

City & State City & State ] ]
5. Certifcate of Status Desired . p
-2_31 - _2—31 . Fee Required
Zip Country Zip Country $5.00 may Be

6. Elaction Campaign Financing o
Trust Fund Contribution Added to Fees

10. Name and Address of New Ragistered Agant

FABRE, GEORGE
4072 INVERRARY DR.
LAUDERHILL FL 33319

9. Name and Address of Current Registered Agant

81| Name

82] Streel Address (P.O. Box Number is Not Acceptable)

83

84| city

Zip Code

FL [®

T1. Pursuant to the profigion
office or registergd 24
agent. | am fal

) Ay &
SIGNATURE l:/l //

thg”obligati

2 3nd 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu f
i uch change was authorized by the corporation’s board of directors. { hereby accept thyf appoiniment as registered

@ of changing its registered

fgnatyfe

s g-non 617.0503, Florida, Statutes, ,
TNGTE: Regisierad Agen signanire requirad when rametatng] 77 T OA

rPrinteq_name of registerad agent and tiuiif applicable,

by/o7

14. | hereby certify that the information supplj
indicated on this annual report or suppjefpd
afficer or director of the oorporali

Block 12 or Block 13 if changed, oppdf apfattachmy

SIGNATURE:

aif other like empowerad.

12. { ¢ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - ’ [] DELETE 14TME [cChange [ Addition
NAME FABRE, GEQRGE 12 NAME

streeTaooress| 4072 INVERRARY DR. 1.3 STREET ADDRESS

cnv-st-ze - | LAUDERHILL FL 14 CITY-§T-2F

TITLE vVPD . [ DELETE 24 TME [QChange [ Addition
NAME FABRE, YOLETTE 22NAME

streevanoress| 4072 INVERRARY DR. 23STREETADDRESS | } L
CITY-ST- 2P LAUDERHILL FL 2.4C0Y-§T-2P

TIMLE [ ) . [J oELETE 34 TILE [JChange [ Addition
wwe | TELLUS, VERNANTE 32 NAME

sreeraporess| 4501 N. SR 7 33 STREET ADDRESS

CITY-ST-2IP LAUD. LAKES FL 34.CITY-8T-ZPP

TME T0 {J DELETE 44 TIMLE [OcChange [ Addition
NAME EXEMAR, WILLY J.. 4. 2NAME

streeranbress| 4501 N. SR 7 43 STREET ADDRESS

CITY-ST-2IP LAUD. LAKES FL 44 CITY-5T-2P

TITLE C : [ DELETE 51TIMLE [JcChange  [] Addition
NAME SAINT PIERRE, MAUDELINE SZNAME -

streeTaporess| 4501 N. STATE RD. 7 5.3 STREET ADDRESS

CITY-5T-2P LAUDERDALE LAKES FL 54 CITY-5T-2IP . :

TME [ DELETE 61TMLE [OChange [ Addtion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P ) 6.4 CITY-ST-2IP

ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
true ang-dCcurdye and that my signature shall have the same legal effect as if made undar cath| that | am an
ed to exfcute this report as required by Chapter E17,7Staiutes; and that my name appears in

CR2E037 (11/98)

ﬁ)me

44 28 /7? .@5‘@7;5—8&51



