FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am g

CORPORATION atherine Harris
ANNUAL REPORT e e | Secretary of State

1999 DIVISION OF CORPORATIONS _ (03-04-1999 90209 023 ****61.25

DOCUMENT # NO8377

1. Corporation Name

MIAMI REVIVAL TABERNACLE ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address ' : —
BSELWIN SCOTT %SELWYN SCOTT ' |
2085 NW 97TH STREET 2085 NW 97TH STREET
MIAMI FL 33147 MIAMI FL 33147 ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] |26] 03/27/1985,

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 59-2246008 Not Applicable
__Ci#y8&State. .. o _ . City&State. - - R LT R AT e | e

Clty “ City 5. Certifcate of Status Desired O $8:75 Adt!monal
EI ;l . Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El El ‘;' Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : '

SCOTT, SELWYN 82| Street Address (P.O. Box Number s Not Acceptable)

2085 NW 97TH STREET

MIAMI FL 8 o

84| City . ] FL ias| Zip Code

1. 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 beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘ -
Signature, typed or printed nama of regisiered agent and bt if applicabls. (NOTE: Reg! Agant sis required whan DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TILE PD [ DELETE 1A TTLE . JcChange  [JAddiion] T
NAME SELWYN, SCOTT 12 NAME 5
streeTaporess| 1021 NW 200TH TERRACE 1.3 STREET ADDRESS a
cmv-stze | MIAMI FL 14CITY-ST.2P _ &
TME 10 [ DELETE 21 TME []Change  []Addiion | ©
NAME BLAIR, J.M. 22 NAME
smeeTsopress| 1100 NW 116 TERRACE 23 STREET ADORESS
CITY-ST-21P MIAMI FL 2.4GITY-ST-2P
e . 8O- — —— — I DELETE_ - _§ 31 TmE- [P =[] Chrangs - — E Additan:— =
NAME SIMMONS, VALGENE 32NAME :
sTreeT aporess| 7520 ALHAMBRA BLVD. 33 STREET ADDRESS
CITY-$T-2P MIRAMAR FL 24.CITY-$T-21P :
TILE D X DELETE 41TME D . : I [lChange [ Addition
NAME BYER, CARLYLE 4 2N Coke, Keith '
sTREET ADORESS| 19410 NW 8 STREET 4.3 STREET AGDRESS 1 9 740 NW 4 t h . A : . : h
venue Miami, FL
cre-sr-ze | PEMBROKE PINES FL 44 CITY-ST-2ZIP ' S 33169
TME D Xl DELETE 51TTLE D " [OChange  [X] Addition
HAME SMITH, THIRLEE, SR. SZNAME Foster, Elmer. B ,
steeeTAo0ress| 1386 NW 38 ST. SISTEETARESS | 260 NW 102 Terrace Rembrogs Piney,
crv-si-ze | MIAMIFL 54CITY-§T.2P - ., : ) b _
TITLE D [X] DELETE 6.4 TILE D . © - . . .[OChange Addition
6.2 NAME N o
N HOLLIS, HENRY Seymore, Roderick
smeerookess| 9800 NW 19 AVENUE PSTEAOES) 2680 NW 123 Street Miami, FL
crv-stze | MIAMI FL 84 CITY-ST-2P tree ’ 33167
14. | hereby cartify 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 report or supplemental gnnual raport 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 of the corporation or the recejlier or trustee empowess execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Ble Pt i B =il other like empowered. ) )
, - . .
SIGNATUR RGN Scott, Feb, 16, 1999 (305}69321356
RO OR . Dz_utu N . Daytime Phone # N



