2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

DOCUMENT # 706232

1. Entity Name

MIAMI REVIVAL CENTER, INC.

A

Principal Place of Business

1550 NE 172ND PLACE
CITRA FL 32113

Mailing Address

P O BOX 638
CITRA FL 32113

VW W AWV W R

2. Principal Place of Business

3. Mailing Address

T

JIbH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-03-2003 90299 003 ****5] .25

NIEINN

[0 CHECK HERE IF MAKING CHANGES

GOODMAN, ALFRED
1550 NE 172ND PLACE
CITRA FL 32113

City & State City & State 4. FEI Number §3-§209525 Applied For
Not Applicabfe
Zi Zi n iti
s Courtry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent s e e T .7. Name and Address of New Registered Agent
Name h

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Coce

the obligations of registered agent.

SIGNATLRE

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. | am familiar with, and accept

Slignature, typed or printed name of registerad agent and litle if applicable,

{NOTE: Registered Agent signatua requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. i OFFICE‘QS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE PD 5 [ petete TITLE [ Change [ Addition
NAME FIFE, PEARL . HAME -

streer anoress | 1550 NE 172ND PL - % STREET AGDRESS

CITY-ST-2IP CITRA FL 32113 CITY-ST-2IP ™~

TITLE D~ [ pelete TITLE [ Change [ Aduition
NAME INGLE, STANLEY E . HAME

steer aooress | 1550 NE 172ND PL STREET ADDRESS

CITY-ST-ZP CITRA FL 32113 - ~ [ .ciry-sT-7P e e [

THLE D O pelete TITLE (I change [ Addition
NAME INGLE, CAROLYN “ NAME

streer A0DRess | 1550 NE 172 PL STREET ADDRESS

cmv-st-zp | CITRA FL 32113 CITY-ST-21p

TITLE ST O pelete TITLE [ change ] Addition
NAME POSEY, TERRY L NAME

streeT aooress | 1550 NE 172ND PL STREET ADDRESS

CITY-ST-ZIP CITRA FL 32113 CITY-ST-2P

L D J Delese TITLE O] Change [ Addition
NAME CLARK, KATIE M NAME

sTreeT aporess | 1550 NE 172ND PL STREET ADDRESS

crv-st-2¢ | CITRA FL 32113 CIFY-ST-2P

TE D O elete TILE O] Change [ Addition
NAME GOODMAN, ALFRED NAME

street anoress | 1550 NE 172ND PL STREET ADDRESS

crv-s-2¢ | CITRA FL 32113 CITY-ST-2P

SIGNATURE:

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRED{

exeGule this report as reguired by Chapler 617,

/-2o-~03

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
da Slayites; and that my name appears in Block 10 or Block 11 if

35 )
SGI7IaIN

SIGNATURE AND YYPED OR PRINTED NAME OF SICNING OEEICER AR RIDEATAR

b

CR2E037 (10/02)




