2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT" # N97000003193 . Secretary Of State
1. Enlity Name wrkhg] 25
05-04-2004 90137 001 )

RESTORATION WQRDS OF LIFE CHRISTIAN CENTER,
INC
Principal Place of Business i Mailing Address -
322 SW B6TH AVE 322 SW 6TH AVE LU g
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0763304 Not Applicable
Zip Country Zip Country " : $8.75 Additional
i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name

FASHAW, GREGORY L
322 SW 6TH AVE
DELRAY BEACH FL 33444

Street Address (P.0O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature. typed or printed name cof registered agent and fitle it applicable. (NOTE: Registered Agent signaturs required when reinsiatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. - ICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN <0
TITLE D o, [ petete TITLE (O Change  J Addition
e FASHAW, GREGORY L PASTOR e
STREET ADDRESS | 322 SW 6TH AVE ¢ STREET ADURESS
orv-sr.ze | PELRAY BEACHFL 33444 CITY-ST-2IP
TE, ‘-i . {PD . [ Detete TiTE [ change [ Addition
e FASHAW, EVVIE § , e
STREES aooRess | 322 SW 6TH AVE STREET ADDRESS
orv i ap | DELRAY BEACH FL 33444 CITY-ST.2P
e | |8D . . N 3 Datete TITLE {]Change [ Addition
“wME T | JONES, RAYNARD - T T T T e e e T T T ot o T T - T -
STREEF ACRESS | 1510 SW 3RD CT STREET AUDRESS
cmv-G-ze | DELRAY BCH FL 33444 oITY-ST-2Ip
TITLE D o O pelete TITLE [Jchange [ Addition
N BRAZIAL, JOANN e
staeer aopeess | 4014 HAYDEN AV STREET ADDRESS
orv-stop | WEST PALM FL 33407 CITY-ST- 7P ,
VSTD —
TIME I TITLE (D Change Addition
GORDON, DAVID ELL \:‘Q_\ A0 Lor\(\uxq e [
e 4222 NW 99 TERR o g s Lone Norde
STREET ADDRESS sweeaooness | L 3DA0 T
omv-sr.zp | SUNRISE FL 33351 orv-srze |\Wash Tolea -BGO-Q&\ T 33U\
TIME O elete THLE {JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07(3)(i). Flarida 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 corporaticn or the receiver or rustee empowerad to ecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ithf r like empowerad.
SIGNATURE: sz%

Greapey L-Foshaw  4\aolod (56a19-318

IGN URE ?‘ND’I’YFED OR PRINTED NAME OF SIGNING OFFICER OR BTRECTOH Date Daytme Phone #




