FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary o! State
DIVISION OF CORPORATIONS

POCUMENT # 7062
MIAMI REVIVAL CENTER, INC.

(6)

Principal Place of Business

1550 NE 172ND PLACE

Mailing Address

1550 NE 172N PLACE

FILED

Apr 01 1998 8:00am

Secretary of State

N A

3. Date Incorporated or Qualifiad
P.0. BOX 638 PO. BOX 638 09 pﬁm
GiTRA FL 32113 CITRA FL 32113 9/30,
4. FEl Number Applied For
59-6200525 Net Applicable
2. Principal Place of Business 28. Malling Address
e " aling Ader 5. Cenificate of Status Desred ~ [J $8.75 Additona)
’;I E] Fee Required
Suite, Apt. #, slc. Sulte, Apt. 4, etc. 8. Elaction Campalgn Financing $5.00 May Be
22 ;] Trust Fund Centribution Added o Fees
Ciy & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
a ;‘ ves [ No
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;5.1 ;] m Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Name
NGI.E,STANLE\' € 82| Street Address (P.O. Box Number is Not Acceptabis)
1550 NE 172ND PLACE
CITRA FL 32113 [T}
84| City

FL Jss] Zip Code

11. Pursuant to the provisions of Sections 817.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the pur
cfiice or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

e of changing its rePlstered
@ appointment as registerad

indicated on this annual report or supplemental annual report is true and accurate ang {l '
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Signatura, Typed o printed name of registered agont and 1Rl f applicable {NCTE: Ragisterad Ageni signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PD TJ DELETE 1.1 TILE [J Change L1 Addition
NAME FIFE, PEARL 1.2 NAME
streeTaDoress | 1550 NE 472ND PL 1.3 STREET ADDRESS
CTY-51-ZP CITRA, FL 00000 14 CITY-§1-20
TmE VD [T oeLeTe 21TIMLE Cchange [ Addition
NAME INGLE, STANLEY E 22 NAME
steevaporess | 1550 NE 172ND PL 2.3 STREET ADDRESS
IY-§T-2IP CITRA, FL 00000 2.4CITY-ST-2P
LE sD ] oewere 33 TITLE [J Change I Addition
NAME INGLE, CAROLYN 32 NAME
streevaooness | 1550 NE 172 PL 3.3 STREET ADDRESS
CITY-ST-2P CHRA FL 34, CATY-$T- 2P
THLE L] DELETE AATILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
THLE [T DELETE 5.1 TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-21P
e L] DELeTE 6.1 TITLE [ Changa L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2% 6.4 CITY-ST-2P
14, | hereby certily (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

at my signature shall have the same lega! effect as if made under oath; that | am an

CR2EG37 (10/97)




