FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

NO8377 (6)

MIAMI REVIVAL TABERNACLE ASSEMBLY OF GOD, INC.

Principal Place of Business

Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

AR

24] 2]

20] 30]

%SELWYN SCOTT RSELWYN SCOTT
2085 NW 97TH STREET 2085 NW 97TH STREET
| 7 IAMI FL 33147-2549
MIAMI FL 3314 M 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
24 26] 59-2246098 Not Applicablo
Suite, Apl. &, elc Suite, Apl. #, stc. B . $8.75 Additional
2 2—[ -2—7] 6. Certificate of Status Desired B Fae Required
Crty & Stale City & State 6. Elaction Campalgh Financing $5.00 May Be
E] 5] Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation has liability for Infanglble tax under . 198.032,

Florida Statutes 7 Yes No

9. Name and Address of Currant Registered Agent

Nams and Address of New Reglatered Agent

SCOTT, SELWYN
2085 NW 87TH STREET
MIAMI FL

81| Name

82] Street Address (P.O. Box Number is Not Acceptable}

e3

84| Cry

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent. or both, in the State of Florida. Such chan
agent. | am familiar with, and accep the chligations of, Ssction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

information indicated on this annual report or sugglemantal annual repo
1 am an officer or director of tha corporation o 1l
appears in Block 12 or Block 13 if chgnpgd, or on an attachment with an address.

SIGNATURE 2 hA

SIGNATURE Sigranire, lyped of printed nama ol iegistered agant and title ¥ spplicable {NOTE: Registerad Agent signatuce required whan rainstaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [J DELETE 14 TME O change [T Addition |G
NAvE SELWYN, SCOTT 12NAME 5
stecet anoress | 1021 NW 200TH TERRACE 1.3 STREET ADDRESS g
CTy-51-2¢ MIAMI FL 14 OIIY-1- 2P &
WL 10 [ oELETE 21 TITLE [J Change L] Addition |©
NAME BLAIR, J.M. ' 22 NAME

siree) anofess | 1100 NW 118 TERRACE 23 STREET ADIDRESS

CTY-51- 7P MIAMI FL 2.40Y-5T-2P

LE 8D ] peiErE 31TME [ change L] Addition
NAME SIMMONS, VALGENE 32 NAME

sireet aooress | 7520 ALHAMBRA BLVD. 3.3 STREET ADDRESS

ciy- 12 MIRAMAR FL J e cmv-srze

e D T DELETE 41TME [ change L] Addition
NakiE BYER, CARLYLE 4. 2 NAME

sicen aporess | 18410 NW 8 STREET 4.3 STREET ADDRESS

Gty -51- 2P PEMBROKE PINES FL A4 CTY-ST- 2P

TInE D [J DELETE 5.1 TITLE [ Change [T Adsition
NAME SMITH, THIRLEE, SR. 5.2 KAME

streetanoress | 1386 NW 38 ST, §3 STREET ADDRESS

CIry-51- 7P MIAMI FL 54 OTY-51-2P

WILE D 1 DECETE 61 TITLE ) Crange L Addition
HAME HOLLIS, HENRY 6.2 NAME

strecraconcss | 9800 NW 19 AVENUE 6.3 STREEY ADDRESS

CITY-§1-21P MIAMI FL 64 CITY-81-2IP :

14. | do heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the

Is true and ecourate and that my signature shall have the same legal effect as il made under ath; that
teceiver of trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

April 30, 1997 (305) 693-1356

Date Caviime Phane # anpane19




