2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NB8000005773

1. Entity Name

RESTORATION AND HEALING INTERNATIONAL CHURCH INC

May 17, 2001 8:00 am!
Secretary of State

05-17-2001 90413 049 ****70.00

Principal Place of Business

5811 ST. ELMO ST.
PENSACOLA FL 32503

Mailing Address

5811 ST. ELMO ST.
PENSACOLA FL 32503

2. Principal Placé of Business 3. Mailing Address

548 SU. Bt

541\ QL Elmn ST

A

[

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3535437 y Mot Applicabie
<ip Country Zip Couniry 5. Centificate of Status Desired IB/ ?g.ﬁ?gtﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, - . I
e Heniverure , Micia. L.
HENINGBURG, ALICIA L Stre_e‘i @ddé?% (P.Orgo%iﬁ%li No ecceptabg X r(,le,
4600 MOBILE HWY 9 PMB 208
PENSACOLA FL 32506

“Pensuce| i

FL | 85% 26

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 Al\an L. -\'\EN\NGF)HRG

Signatura, typed or printed name of registerad agent and litfe if applicable. {NQTE: Registerad Agent signatura requirad when reinstating) 0 DATE f
|
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State. |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TLE oC 3 Delete TILE ENINEAUR 6, AenNc ] 4 D @ Change [ Addition 3
NAE HENINGBURG, ARNOLD PASTOR NAME ASTD Coed kddress e
STREET ADDRESS | 4600 MOBILE HWY 9 PMB 208 sReeT ADDRESS | Y BB O TwN ‘\6 \raag N
crv-st-2» | PENSACOLA FL 32506 arvstze | PeNsacoler , EC3aS5ab g
e MT 01 Delele TIE ﬁo - PrSrS;'D F—(r Alics ’\-MT #Chenge [ Adeition &
NAME HENINGBURG, ALICIA L NAME ENINGBUR i

STREET ADDRESS | 4600 MOBILE HWY 8 PMB 208 seeraooness | | 8O T l\“ef"g"h\"'& Ciede

orr-si-? | PENSACOLA FL 32506 o CITY-ST-2IP Qlengq colan i i 2sal

M [T = - [ Detete me __[TRUSTEE- - T @Change [ Addion
e RIVERA, JERRY C JR e Jerry & . Rivere gg S
smeeraoness | 4600 MOBILE HWY 9 PMB 208 et sooress | € TSV Elm o .

orv-sT-7 | PENSACOLA FL 32506 avsize | Penseycolp Y 32584

TTE S J Delete TITLE o a 6—'\'\{\4 sree T [AChange [ Acdition
NAME LOPEZ, MARIA E NAME Elaine eem

STREET ADDRESS | 4600 MOBILE HWY 9 PMB 208 seeraooness | O € VL ST. Eilmo st

CITY-ST-2IP PENSACOLA FL 32506 - CITY-§T-IP Pensacsla. . o 2a503

TILE C Delete TLE Secetory - S, [fhnge [ Addition
NAME NAME MQ CA G\:—{ €. Lo Pt"?-

STREET ADDRESS STREET ADDRESS 5 gil ST. Eine 3

CITY-§T-2IP CITY-§T-2IP Pensacoler FL 3583

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 .07(3)(i), 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
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

of the comoration or the receiver or trustee empowered to execute 1
changed., or on an attachment with an address, wttTll other like epfipowered.

SIGNATURE:

350
wabats 2 /Ol 944-291/




