2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 07, 2003 8:00 am|.

DOCUMENT # N97000003193

1. Entity Name

RESTORATION WORDS OF LIFE CHRISTIAN CENTER, INC.

Secretary of State

05-07-2003 90146 035 *#***5] 25

Mailing Address

322 SW 6TH AVE
DELRAY BEAGH FL 23444

Principal Place of Business

322 SW 6TH AVE
DELRAY BEACH FL 33444

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 65.0763304 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y §. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _Name = - —_—

FASHAW GREGORY L Street Address (P.O. Box Number is Not Acceptable)
322 SW 8TH AVE
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typed or printad narre of registerad agent and 1lla if applicable.

(NOTE: Registerod Agent signaturs raquired when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .

T ¢ D ) celets THILE O Cange [ Addition | &

RAME, FASHAW, GREGORY L PASTOR NAME =]

STREET ADDRESS | 322 SW 6TH AVE STREET ADDRESS 5

CIYART-2iP DELRAY BEACH FL 33444 CITY-ST-2IP o

TILE PD [ Delste TITLE Jchange  [] Addition %

NAME FASHAW, EWIE § NAME

STREET ADDRESS | 322 SW 6TH AVE STREEY ADDRESS

CITY-5T-IIP DELHAY BEACH FL 33444 CITY-ST-2iP _
T -1 SB-— i e 11113 T T [ Change ] Addition

NAME JONES. RAYNARD NAME

STREET ADDRESS | 1510 SW 3RD CT STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33444 CITY-ST-2IP

e D O Delere TLE {1 Change ] Addition

NAME BRAZIAL, JOANN HAME

STREET ADDRESS | 4014 HAYDEN AV STREET ADDRESS

CITY-ST-ZIP WEST PALM FL 33407 CITY-ST-2IP

TITLE VSTD OJ Delete TITLE [ change [ Adcition

NAME GORDON, DAVID NANE

STREET ADDRESS | 4222 NW 99 TERR STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-21P

TITLE O pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supptemental report is true an
of the corporation or the receiver or trustee empowered 1o execute thiggeport as re
changed, or on an attachmeht with an address, with all othepyi ered.

SIGNATURE:




