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Grace Praise & Worship Center
"A People of Praise Perfecting Worship"
3951 Haverhill Road , Suite #105
West Falm Beach, FL. 33417

Rev, Dr, Kenneth L Bowling Sr., Pastor
Elder Janice Bowling, Co-Pastor .
Finance Chairman : Church Administrator

Deacon Joseph Chamless Sr. Sis. Verna Reliford
Church Clerk Church Secretary
Sis. Marie Gillins Min. Joycelyn Bowling

— - 7 f' se.

To whom it May Concern'
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Verna Rellford
Church Administrator

Office (561) 640-0042
Grace is Ontine at URL...http:/community. gopbi.com/GPWC




