SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
) AMOUNT%ON OR BEFORE 03/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~ &~"NONPROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION -;'. Katharine Harris \
ANNUAL REPORT i Secretary of State :

,.

1999

DIVISION OF CORPORATIONS

Y
DOCUMENT # N98000005131

1. Corparation Name

REHABILITATION THE CHRISTIAN WAY, INC.

Mailing Address
4011 38TH CT..

Principal Place of Business

4011 36TH CT.. #28

ATTN: TAMI WILKINS

-W. PALM.BCACH FL.33407_
v

) ATTN; TAMI WILKINS
e e e W PALM BEACH FL.33407

#28

FILED

DOAPR 10 PM 3:38

STATE
FLORIDA

SECREVARY OF
TALLAHASSEE,

2. Principal Place of Business 2a. Mailing Address Drdte ' thiorm-a =g
" ] 09/09/1838 T
- 26 o
Suite, Apt. #, etc. Suite, Apl. #, etc. 4.(_;El'ﬁumber"‘s' (‘9 5 Applied For
' =] 5-08S 7> -
. 27 . ” Not Applicable
City & State - I City & State oS ~————§8: 75 Additignal ™}
s - m 5. Certifcate of Stitus Desied [ ssF;zsReA:lﬂ':‘;“a'
Zip Country Zip Country - 6. Election Campaign Financing $5.00 May Be

! [2s] 20]

[30]

e

Trust Fund Confribution " Added to Fees

9. Name and Address of Current Registered Agent

10. Namg and Add ass of Now Registered Agent

WASHINGTON, LYNN C
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

81

“Vim

i bt Ll WL Ko

82

83) -~

Ve 2

RPN

)

85

259.7

b FL

i1. Pursuani iv the provisions of Sections 617.0502 and 617.1508,.Florida_Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors . hereby accept the appointment as ragistered

-' kéamﬂjﬂ/ﬂ}h;m/%w/ﬁyﬁ A Q;AJ/iD

agent. | Eﬂf_amiliar with, and_accapl

he cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE s/d(/nm,' J//] e radod o 4)J'/Akn& Fmtﬁr/c[kafor’

ignature, typed or printed name of registsred agent and title if appticable.

(NOTE! Registered Agant signature required when Yeinstating}

12. 4__ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o WL i DO 1 e D
e ZE ~04,/13/00--01033--008
seevsoress| 4/0 (3 Tem e 1.3 STREET ADDRESS S A S FHHE2TT. 50
CIrY-ST-2P es F Pa /nu /@ tack, /F/a33(/¢.17 14OMTV-ST-2P - FHRRCIT et

e uSte s - OJ oELETE 2mE ClChange  [JAddiion
NAME on /J,' Kle / 22NAME

sTrecTaooress| Sk S e g“ ¢ e Y 235TREET ADDRESS

CITY-ST-ZIP &3 #pa/nu 16(4 CL.,C/&;@&"//.S 2.4CITY-ST-2P
_TME - = .,Qa.f-f: <. b LI DELETE ——Q 34 THLE - ——timmrm— _ e ——— - - - [F]Change.— - [J Adaion’
NAME s &nGn 32 NAME

smeeeTacoress| 7/ C? 'y 3’“ Jér‘ e 33 STREET ADDRESS

cnv-srze S pﬁ‘j{f/u ,@ fa L(, Ela_ I3 ¢0 / 34.CITY-ST-ZP

mE ‘- [J DELETE 41TME JChange [ Addition
NAME %Ef,s.,r L/,qa/f/‘uaqu-‘)b'rkS Tl sz - — -

smeeranoress| Ao 7/ By TRe ##2-8 43 STREET ADDRESS

CITY-ST-ZP ﬂ/aé‘f' 7,(5a I Pe L, ,C/a. 33 (/d 7 AACITY.ST.7IP

TITLE /_U KRe e far— , T [ DELETE 51 TME ClcChange [ Addition
NAME “_ma-(..j . wa /KI/\S 5.2 NAME

STREET ADDRESS ‘(/O = LT e+ Ha-8 53 STREET ADDRESS

CITY-ST-2P /)¢ S+ Palm Beack, F/A 23007 sz 3 G

TmE ' [ DELETE A TITLE o™ [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY. ST 7P 84 CITY-ST-2P

" 14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert 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
Statutes; and that my name appears in

officer or director of the corporation or the receiver

SIGNATURE:

trustee empowered to execute this report as required by Chapter 617, Florid
Block 12 or Block 13 if changgd, or on an atlachmefit with an address, with all other like smpgyvered.
3

o Sll-3585=300 [

Daytime Phona #

0005951

CR2E037 (5/99)




