- FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Kathorine Harris May 29, 1999 8:00 am §
ANNUAL REPORT (8% Secrtary of St Secretary of State
1999 o DIVISION OF CORPORATIONS 05-29-1999 90018 079 ****g] 75

05-29-1999 90018 08O *****g 75

DOCUMENT # N98000005773

1. Corporatich Name

RESTORATION AND HEALING INTERNATIONAL CHURCH INC

Principal Place of Business Mailing Address
10005 QASIS PALM DR. 10005 OASIS PALM DR.
TAMPA FL 33615 TAMPA FL 33615 ‘ I ’ ul 'N
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 584 ST Elme ST 6581 ST. Ejmo ST 10/06/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbs Applied For
EI — E - -5 qﬁ "3 53 51-{3 '7 Not Applicable
City & State City & State 5 Cert ] $8.75 additional
El .p e NSALo LP\ ‘ F l ;l PENS ACO LA , ':L . Certifcate of Status Desired = Fee Required
Zip Ceuntry . Zp Country 6. Elaction Campaign Financing $5.00 May Be
2_4| 39\5 03 I—Z_E;]E_SC AMP,] A El 32603 m ESCAM B l‘A Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nalﬁ * . =
ENINGBURG, AliciA L,
HENINGBURG, ARNOLD REV 82] Street Address {P.0. Box Number R ot Acceplable)
10005 OASIS PALM DR. 400 Mobile Husy#d , PMB 208 ;
TAMPA FL 33615 8 ! :
84| City 85 Zip Code !
PENSACOIA FL [®1%5%%¢0 |
17, Pursuant to 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 !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered
agent. | am famillar with. and accept the obligations of, Seqion 617.0503, Florida Statutes. "
sionarore AlLcL A L, HENING BURE Lo L\Df ﬁ&ﬂﬂ?éé@i 9 -1-99 o
Slgnalurs, typad o printad nama of ragistered agent and title if applicable. {NOTE: Regi d Agant requirad when reinatifl { Z DATE «©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 3
TME [ peLETE 1ATITLE Dup.ec:\'e f‘/C‘, haemM Qr“tj u[:]Changa Badditon | T |
e 12N PASTOR, ARNEA He,nmsbikR 5 |
STREET ADDRESS 1BSREETAODRESS | LY 1, i) Neobile HWY#CI JP 63 =%
CITY-ST-21P 14 CITY-ST-2IP SINSACOLA FU 3 ;),’5 806 & i
TITLE O peLete 21TIMLE ™M / TR ea Suger— Clchange  [i) Addition | € |
NAME 22 NAME AKICA‘ AL i ENING_&@R@ 908
STREETADDRESS 2ssTREETADORESS | (OO MO Bile. HWy &G, PiB Sl :
CITY-ST-2P 2.4CITY-8T-2P fensAcolA, FL- 3250 & i
TME ] DELETE 31 TE T RUSTEE R’ 9 CiChange ] Addition
NAME 32 NAME derr C.\wera, 2-.»_
STREET ADDRESS 3.3 STREETADDRESS L{eo{)\-i Mo B "\"-'U\\‘dq ) pmggo%
CITY-ST-2P 34, CITY-ST-2P Densacole , £L 323600
TITLE [ DELETE 41 TME SECRETAR 1 [jChange  FgAddition
NAME _ 4.2NAME MaRiG_ E. PBPEL
STREET ADDRESS sasmesranress | D F U ST Eilwmic ST,
CITY-5T-2P 44CITY-5T-2P Pensacela £ 3 2508
TME 5 DELETE 5.1 TITLE ! CJChange ) Acdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
£ITY-ST-2IP 54 CITY-ST-ZIP
e [J DELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2iP 64 CITY-8T-ZIP

14T hereby certify that the infarmation supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation ¢r the receiver or trustee empo to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 %Blm%%changed,‘%m% s, withsll other like empgwered. )
RE . > “BIG = REQUIREDA /44 - 476 - 033
SIGNATURE: [GNATURE REQUIRED Acneld eninibara 2 1111 950~ 476 - 0234
. Cats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




