2000 UNIF—ORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003193

1. Entity Name

RESTORATION WORDS OF LIFE CHRISTIAN CENTER, INC.

Principal Place of Business

322 SW 6TH AVE
DELRAY BEACH FL 33444

Mailing Address

322 SW 6TH AVE
DELRAY BEACH FL 33444-2434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

KD

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90001 045 ****6] .25

KRR A

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0763304 Not Applicable
Zip Country Zip Country " , $875 Additionat
P B [ . - . — . . 5. Certlfxcsili?fﬁlatu§PE|red . 0 Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FASHAW, GREGORYL - -

Streat Address (PO. Box Number is Not Acceplable)

322 SW 6TH AVE
DELRAY BEACH FL 33444 = 55 Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratura, typed or printed name of ragistared agant and 1itls it applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Detete TILE [ Change [ Addition %
NAME FASHAW, GREGORY L PASTOR NAME f’j
STREET ADDRESS | 329 SW 6TH AVE STREET ADDRESS o
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP '&}
[sny
TITLE PD O Detete TILE [ Change [ Addition | &
NAME FASHAW, EWIE S _ NAME
STRETADDRESS | 322 SW 6TH AVE . — STREET ADDRESS , it e .
oy-s-2¢ | DELRAY BEACH FL 33444 CITY-ST-2P o T
TITLE sSD [ oelete TNLE [ change [ Addition
NAME JONES, RAYNARD NAME
STREET ADDRESS | $5%0 SW 3RD CT STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-2IP
TITLE TD. O pelete TIFLE (JChange  [J Additicn
NAME BRAZIAL, JOANN NAME
STREET ADDRESS 4014 HAYDEN AV STREET ADDRESS
CITY-ST-2IP WEST PALM FL 33407 CITY-ST-2IP
TITLE VSTD [ Delete TITLE O change [ Addition
HAME GORDON, DAVID NAME
STREET ADDRESS 4222 Nw gg TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 o the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachgnent with an address, with all other tike empowered.
2 .

e e

PRERE

SIGNATURE:

Apei\ 20,2000 54)-272-8978

Date Daytime Phone #



