FILE NOW: FILING FEE IS $61.25 - FILED

HOMPROFT FLORIDA DEPARTMENT OF STATE
ANNUAL RERORT Sanara 8. Hortar Feb 04 1998 8:00am

1998 LT D.I-VISION OF CORPORATIONS S e Cl'et ary 0 f St a‘te
DOCUMENT # NO8377 (6)

1. Corporation Name

MIAMI REVIVAL TABERNACLE ASSEMBLY OF GOD, INC.

LT

Principat Place of Business Mailing Address
®SELWYN SCOTT S%SELWYN SCOTT 3. Date Incorporated or Qualified
2085 NW 97TH STREET 2085 NW 97TH STREET 03/27/198%
MIAMI F. 33147 MIAMI FL 33147
4. FEI Number Applied For
59-2246098 Not Applicable
2. Principal Place of Business 2a. Mailing Address 7 - -
B ust g 5. Certificate of Status Desired [ $8.75 Addifional
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ate. ) 6. Election Campaign Financing $5_00 May Be
22] m Trust Fund Contribution & Added to Fees
City & State City & State Ct - : 7. 15 thls nionprofit corporation a homeowners association?
El E‘ [dves [Ewno
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangibla
24} |25 |26] -3?| Personal Property Tax due June 30. [dves HINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81| Name - T
SCOTT, SELWYN 82| Street Address (P.Q. Box Number is Not Acceptable) o T
2085 NW 97TH STREET —
MIAMI FL 83
84| City FL 85| Zip Code

1. Pursuant ko the provisions of Sections 17,0502 and (:}17.1503._F-_Iorlda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerida. Such change was zduthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.05Q3, Florida Statutes.

SIGNATURE Sinabure, typed o prnled name of registared agent and title If applicatia. {NOTE: Ragisterad Agent signatura required when reingilating) DATE )

12 OFFICEAS AND DIRECTORS | il BE2 ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12|
TLE PD ] DELETE 14 TILE - T ) [T change [ Addition
NAME SELWYN, SCOTT 1.2 NAME

staeeT appRess | 1021 NW 200TH TERRACE 1.3 STREET ADDRESS

CITY-ST-7iP MIAMI FL 1.4 CITY-ST- 2P

TITLE n [T BELETE 21 TIME [ Change ] Addition
NAME BLAIR, JM. 2.2 NAME

swreeTaooress | 1100 NW 116 TERRACE 2.4 STREET ADDRESS
_CY-S1-2P MIAMI FL 2. 4CITY-ST-ZP

TILE SD ) - ] DECETE 33 TMLE © Ldttenge [T Addition
NAME SIMMONS, VALGENE 32NAME

swReeT anpeess | 7920 ALHAMBRA BLVD. 3.3 STREET ADDRESS

CITY-S7-2IP MIRAMAR FL 34, CITY-5T-71P

TITLE D [ DECETE 41 TITLE T [Tchange [ Addition
NAME BYER, CARLYLE 4.2 NAME

swreeT apbeess | 19410 NW 8 STREET 4.3 STREET ADDRESS

CITY-5T- 2 PEMBROKE PINES FL 4.4 CITY-ST-2P

TME D “[>{ DELETE 5.1 TALE T [chenge [T Addition
NAME SMITH, THIRLEE, SR. 5.2 NAME

sReeT anDREss | 1386 NW 38 ST. 5.3 STREET ADDAESS

cire-57-21P MIAMI FL 5.4 CITY-ST-2P

TIRE D >4 DELETE [ 61TME ) [Jechange LI Addition
NAME HOLLIS, HENRY 5.2 NAME

STREET aporess | 9800 NW 19 AVENUE 5.3 STREET ARDRESS

CIMY-ST-2IF MIAMI FL §4 CITY-ST-ZIP

T4. Thereby cartifljx; that the information supplied with this filing doas not qualily for the exemﬁﬁon stated in Section 118.07{3)(0), Flerida Statutes. | further certify that The information
indicated on thls annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the sorparation of the secaiver or trustee empigwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if change i

SIGNATURE: .~ Silii 12 SED January 7, 1998 .. 693-1356

NG OFFICER OR DIRECTOR Date Dayfime Phona # nrmepmy

e

CR2E037 (10/97)



