FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 f

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N97000003193

1. Corporation Name

RESTORATION WORDS OF LIFE CHRISTIAN CENTER, INC.

Mailing Address
322 SW 6TH AVE

Principal Place of Business

322 SW 6TH AVE
DELRAY BEACH FL 33444

DELRAY BEACH FL 33444

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90083 040 ***500.00

RO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 06/03/1997
T 'Suite, ApL #7BICTTT S Tm & e e .- Suite, Apt. #,etc. . _ .. _4. FEI Number . ) Applied For
22] [27] T 650763304 - — " — - - -~ "|Not Applicable |
City & State City & State iti
—1 ty - ty 5. Certifcate of Status Desired ﬂ $8.75 Aditional
23 E‘ ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ ]E] E‘ El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
' 81 Name '
FASHAW, GREGORY L 82| Street Address (P.O. Box Number is Not Acceptable)
322 SW 8TH AVE 5
DELRAY BEACH FL 33444
- . 84| City Zip Code

FL ‘ss’

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

'

SIGNATURE Signature, typed or printed name of registered agant and irlle if applicabla. (NOTE: Registared Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1.1 TRE [OChangs, [ Addition
NAME FASHAW, GREGORY L PASTOR 12NANE

STREET ADDRESS| 322 SW 6TH AVE 1,3 STREET ADDRESS ,

CITY-ST-2ZP DELRAY BEACH FL 33444 14 CITY-ST-2ZIP

e PD - [ DELETE 21TME [change [ Addition
NAME FASHAW, EWIE § 22NAME X

seevADoress; 322 SW 6TH AVE. e e . _jeysmeeraooREss \ o _
ervstze |DELRAY BEACHFL 33444 = 24CTY-8T-20 ' - - -
TITLE sD 1 DELETE 3.1 TITLE ] Change [ Addttion
"NAME JONES, RAYNARD 32 NAME

streeTADoREss| 1510 SW 3RD CT 33 STREET ADDRESS

CITY-$T-2P DELRAY BCH FL 33444 34, CITY-ST-2P

TME T ] [] DELETE 4.17MLE [3Change [ Addition
NAME BRAZIAL, JOANN 4. 2NAME

streev aporess | 4014 HAYDEN AV 4.3 STREET ADDRESS

cry-stze | WEST PALM FL 33407 44 CITY-§T-2P

TME VSTD ] DELETE 51 TILE [Change [ Addiion
NAME GORDON, DAVID 52 NAME

sweeTanoress| 4222 NW 99 TERR 5.3 STREET ADDRESS

crv-st-ze | SUNRISE FL 33351 54CmY-ST-2P

TME {7 DELETE 6.1TME [OChange  [J Addition
NAME B2NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY- ST-.ZP 64 CITY-ST-ZIP

T4 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empo
Block 12 or Block 13 if changgde or on an attachment with gh addreb

)
SIGNATURE:

Al

ared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
5, with all other like empowerad.

0045054

—CR2E037 (11/98)

OF SIGNING OFFICER OR DIRECTOR

M'O”ES&‘ \.\9 1339

Daytime Phone #

5.



