FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A r 15, 1999 8:00 am

NONPROFIT
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS - 04-15-1999 90145 037 ****51.25

1999
DOCUMENT # N96000000682

1. Corporation Name

REVIVAL FIRE MINISTRIES, INC. : - w

Principal Place of Business Mailing Address

SRR ERE

Z. Principal Place of Business 23. Mailing Address - 3. Date Incorporated or Qualifed '
|21] ‘ . 26 . 02/05/1996
" Suite, Apt. ¥, etc. ] Suite, Apt. #, ste. 4. FEI Number . Applied For
22 . 27| . 650694626 : Not Applicable
City & State City & State it
2l 'ty : \ g , : 5. Certifcate of Stetus Desired [ $8.75 Acditionst
23 : 23[ _ Fee Reguired
Zip . Country - Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l e |-2_5] - ;Q_I . 30[ : - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
. . 81| Name
BENTI.EY. ROBERT ‘ ' 82| Street Address (P.O. Box Number is Not Acceptable)
2040 NW 98 STREET . - "3 }
MIAMI FL 33147 8 , :
84| City : F‘L 85| Zip Code '
T 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 agemew the Siate of Flofida. Such change was authorized by the corporation’s board of directors. | hereby ~ccept the appointmeni as registered
agent. | am familiar wit_ en}_quﬂrig A, S_eclin"._‘_“’ 1)503. Florida Statutes. - - T .
T T TS ey e ’
SIGNATURE -~ "l . oo -ow™re o0 o7 “F Ll LT o - R : 3 .
5. witturs, yjffed or printed name of mBgisioracdigiland T8 I appicati - ¥ T[NOTE: Regislered Agent sighatiurs required when reinstgbg) ; D, o
12. & ] OFFICERS AND DIRECTORS 7 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ‘ ] : /E] DELETE 14TIE ‘ OJChange [ Addiion | 5
. |
NAME BENTLEY, ROBERT ' ‘ ‘ 12NAE . _ 8
sTReeT Appress| 2940 NW 98 STREET 13 STREET ADDRESS 2
oTY-§T- 7P MIAMI FL 3314 . ) 14CITY-57-2p . &
TME D C . [ DELETE 21TME ( [OChange [ Addition U|
NAME BENTLEY, GWENDOLYN - - 22NAME
streeT ooress| 2040 NW 98 STREET ' 23 STREET ADDRESS
cmv-st-zp | MIAMI FL 33147 - 2 4CITY-ST-2P
TME ~ | veD ] [ DELETE 34TME ‘ ] [OChange [ Addition
NAME BENTLEY, GWENDOLYN 32NAME :
sweeTApoRess| 2040 NW.98TH ST 3.3 STREET ADORESS
CITY-ST-2P MIAMI FL 34.CATY-ST-2P .
TME O T L] DELETE 41TE ’ -+ [change [ Addition
NAME BENTLEY, MARY ' 4,2 NAME
smreeT aporess| 760 NW 64TH ST 43 STREET ADDRESS
CITY-ST-21P MIAMI FL 44 CITY-ST-21P .
e D [} DELETE 5ATITLE : [OcChange [0 Addition
NAME BENTLEY, MARY _ & 52NAME .
STREETADDRESS| 760 NW 64 STREET ’ 5.3 STREET ADDRESS . _ :
orv-stze | MIAME FL 33150 54 CITY-5T-2IP . : '
TME ‘ (] DELETE § &1 TILE ' . ’ [Cchange  [JAddiion ]
NAME 2 NAME .
| STREETADORESS 6.3 STREET ADDRESS _
Cry-8T-2P ‘ ree oo o [EACTY-ST-2P J

—==3={ hareby carily that the information supplied with this filing does nat qualify for the exemption stated in Saction 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 oath; that {am an
officer or director of the corporation or the receiver pr trustee empowered {o execute this as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on apfttachepént with ap address, » Hall other likg/e) rad.
7 Z 4
-20-99
- Date R ¥ o

SIGNATURE: A = 7z

i
BISNATURE AND TYPED OR PRINTE! OF SIGNING OFFICER OR BIRECTOV

Daylime Phone 7

NAMI



