5

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90316 029 ****65] .25

DOCUMENT # N97000003193

1. Entity Name

{{£STORATION WORDS OF LIFE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

522 SW 6TH AVE
‘DELRAY BEACH FL 33444

322 SW E6TH AVE
DELRAY BEACH FL 33444

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

DO NCT WRITE IN THIS SPACE

TN

City & Stale City & State 4, FEI Number Applied For
650763304 Mot Applicable
Country Zip Country $8.75 Additional

Zip

I B =

5. Certificate of Status Desired O

- Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FASHAW, GREGORY L Sireet Address (P.0. Box Number is Not Acceptable)
322 SW 6TH AVE
DELRAY BEACH FL 33444 .
City FL Zip Code
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
i ‘j Signature, typed or printed nams of registered agent ard litte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
| .
- e 9, Election Campaign Financin R
FILE NOW: FEE IS $61.25 paign Finanaing $5.00 May Be Make Check Payable to .

Trust Fund Contribution.

Added to Fees

Department of State

10. - © ,  OFFICERS AND DIHECITOHS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE A1 [ Delete TILE [J Change [ Addition
NAME FASHAW, GREGORY L PASTOR NAME
STREET ADDRESS [422 SW 6TH AVE STAEET ADDRESS
cTv-sT-2P | DELRAY BEACH FL 33444 TY-5T-7IP
TILE PG [ Delete TILE Ochange [ Addition
NAME FASHAW, EWIE S NAME
STREET ADDRESS | 322 SW 6TH AVE STREET ADDRESS
-omn-siiP | DELRAY BEACH FL- 33444 -~ = -- - - GTY-S7-2P- - e e R
TITLE sD O petete TITLE [ Change (O Addition
NAME JONES, RAYNARD NAME
STREET ADDRESS | 1510 SW 3RD CT STREET ADDRESS
crv-5--2P  IDELRAY BCH FL 33444 CITY-$7-2IP
TITLE m . 7 betete TITLE O change [ Addition
NAME BRAZIAL, JOANN NAME
STREET ADDRESS {4014 HAYDEN AV STREET ADDRESS
omy-sT-ZP |WEST PALM FL 33407 CITY-ST-2P
TILE VSTD O etete TMLE CIchange (3 Addtion
NAME GORDON, DAVID HAME
STREET ADDRESS | 4222 NW 99 TERR STREET ADDRESS
CITY-5T-ZIP SUNR'SE FL 33351 CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 regeiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachgignt with an address, with all other likegmpowepgd.
BT = TN A r“ ) L/A/M
T

SIGNATURE: \ Bl L]
S SIGNATUREIRND TYPEP OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR b oate Daytime Phone #

CR2E037 (9/01)



