. 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DQCUMENT # N92000000474 Secretary of State
1. Entity Name
03-25-2004 90050 037 ****70.00
CHRISTIAN LIFE RESTORATION CENTER, INC.
Principal Place of Business Maiiing Addtess
7573 W QAKLAND PARK BLVD 4072 INVERRARY DR. MIUmTew .
LAUDERHILL LAUDERHILL FL 33319
LAUDERHILL FL 3319 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
65-0372032 L Not Applicable
Zp Gouniry Zip Couniry 5. Certificate of Status Desired gess'gg‘ :::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FABRE, GEORGE .
Street Address (P.O. Box Number is Not Acceptable}
4072 INVERRARY DR. ¢
. LAUDERHILL FL 33319
City ‘ Zip Code
8. The above naprtd g Ily supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | i
the obligatig

NCTE: Registered Agent s:%a!ure raguired when reinstating}

; FILE.-NOW: FEE IS $61.26- " * . .~ 9. Election Campaign Financing $5.00 may Be - Make "Check Payable to
.Due By May 1, 2004 E L _f," Trust Fund Contribution. U AddedioFees Florlda Departmem of State

0. T OFTICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 10°
TIE PD [ Delete TiLE [0 Change [} Addtion
e FABRE, GEORGE ME
stger appress | 4072 INVERRARY DR, STREET ADDRESS
crv-sr-ze | LAUDERHILL FL " CITY-ST-ZiP
TLE VPD " O Delete THLE [JChange [ Addtion
e FABRE, YOLETTE e
stReeT anpress 4072 INVERRARY DR, STREET ADDRESS
orv-sr-zp  (LAUDERHILL FL TITY-ST-2P
TITLE sD : O Detete TITLE O change [ Addition
“HAME TELLUS, VERNANTE NAME : -
sTReeT ADDRESS |4501 N.SR7 . STREET ADDRESS
CIFY-ST-7IP LAUD. LAKES FL. CITY-S7-2IP
ML ¢ [ Desete TITLE Ol change [ Addition
NAME SAINT PIERRE, MAUDELINE e
streeT aporess (4501 N. STATE RD. 7 STREET ADDRESS
em-sizs | LAUDERDALE LAKES FL ol
TITLE 1 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TTE [ Deiete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-SI- 2P

n

12. | hereby certify that the informatips supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su ental report is true aagd accurate and that my signature shall have the same legal effect gg if made under cath; that | am an officer or director
2 0 b exacute this report as required by Chapter 617, Florida Statutes;




