2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6407

1. Entity Name

REVIVAL QUTREACH CENTER OF HILLSBOROUGH COUNTY,

Principal Place of Business

225 N. DOVER ROAD
DOVER FL 33527

Mailing Address

225 N DOVER-ROAD -~ '~

DOVER FL 33527

2. Principal Place of Business

3. Mailing Address

FILED

Mar 05, 2001 8:00 am
Secretary of State
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03-05-2001 90368 028 ****61.25

W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2484905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8‘75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e T e e e —Name — -0 T e e —— = —_— =
0. i |
WlLSON, RICK C Street Address (P.O. Box Number is Not Acceplable)
231 N. DOVER ROAD
DOVER FL 33527
City FL Zip Code
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
Signatute, typed or printed name of regislered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Departmenl of State

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE VD O Detete TILE [ change  [] Addition
NAME WILSON, MYRA NaME

STREETADORESS | 239 N. BOVER ROAD STREET ADDRESS

CITY-8T1-2IP DOVEH FL 33527 CITY-ST-ZIP

TIMLE D [ pelete TITLE [ Change [ Addition
NAME DIBENEDETTQ, NICK NAME

STREET ADDRESS | {110 MELROSE ST. STREET ADDRESS

CITY-$T-2IP° SEEFNER FL 33584 = ~N cry-stzp~ |- - R

TILE TO [ Delete TILE [ Change  [] Addition
NAME SCHISM, ALAN NAME

STREET ADDRESS 5415 ENDEAVOR AVENUE STREET ADDRESS

CITY-ST-ZIP DOVER FI. 33521 CITY-ST-2IP

TLE SD [ Delete TITLE 3 Change [ Audition
NAME SCHISM, VICKI A

STREET ADDRESS | 5415 ENDEAVOR AVENUE STREET ADDRESS

CITY-ST-2IP DOVER FL 33527 CITY-ST-ZIP

TITLE PD O] Delete TLE I Change [ Addition
NAvE WILSON, RICK NAVE

STREET ADDRESS | 531 NORTH DOVER ROAD STREET ADDRESS

CITY-5T1-20P DOVER FL 33527 CITY-5T-21P

TILE O Gelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated i Section 119.07(3)(3), 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
of the corporaticn or the receiver or frustee empawerad to execute this report as required by Chapter 817, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed,r or on an attachment with a

SIGNATURE: ___SYal

dress, with all other like emmpowered.
S G oulrs Z-27-0( 748/ 2250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

CR2E037 (10/00)



