FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

Apr 13,1999

DOCUMENT # 731833

1. Corporation Name

JOHNNY CHAMBERS REVIVALS, INC.

-

-

Principal Place of Business

2311 SAMMONDS ROAD
PLANT CITY FL 33567

Mailing Address

2311 SAMMONDS ROAD
PLANT CITY FL 33567

FILED

|!|I1I\\II'II'IIIIHIIIVIIIII\II_IIIHII\I\llillllll"lilllIIIHIIIHbll!

i
8:00 am 3

ecretary of State

04-13-1999 90109 050 ****61 .25

|
!

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualiféd
1] 26] 3| 02/1011975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
E‘ R e et 7 T e e et ey _ . 591581392 < Not Appilicable
City & State City & Staty X \dditio B
= i v & State 5. Certifcate of Status Desired [ $8.75 Addtional
2 ;’ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
;I FJ—S-I ) E;t [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
t
CHAMBERS. JOHNNY L 82| Street Address {(P.Q. Box Number is Not Acceptable) i
2311 SAMMONDS RD. -
PLANT CITY FL 33567 j ,
. 84| City — ! 85| Zip Code

B : -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flond
office ar registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by tha corporation's board of directors. | hereby accept the appeintment as registered

N

SIGNATURE Signature, typed or printad nama of regislared agent and litle i applicable. {NOTE: Registerad Agent signature required when relnstating) . DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 ]
TMLE PD. [ ] DELETE 14 TME i [JChange  [] Addition E
NAME CHAMBERS, JOMNNY L. 12MNE ' [
sreer anoress| 2311 SAMMONDS RD. 1.3 STREET ADDRESS <
orv-stze | PLANT CITY FL 33567 14CITY-ST.2P &
TME sh (] DELETE 21TME — OChange  [JAddiion | ©
NAME EPPS, JOHN 22 NAME
street aooRess| 8613 16TH ST. 23 STREET ADDRESS

| amr-sr.zr_- | TAMPA FL 33604 - ceo o = = <Nracmestze - . - I I
TLE VD B f] DELETE 34 TILE [Change [ Addition
NAME CHAMBERS, NATALIE 32 NAME
streetanoress| 2311 SAMMONDS RD. 33 STREET ADORESS
env-st.zp | PLANT CITY FL 33567 | s4.cmv-sT-2P
TILE ] DELETE 4ATINE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T.21P J :
LE [JDELETE . | savmeE Al [JChange  [_] Addition
NAME 52 NAME , :
STREET ADDRESS 5.3 STREET ADDRESS - ‘
CITY-§T- 2P S4CITY-ST. 21 )
TITLE [ pELETE 6.1 TITLE [Change [ Addition
NAVE . 62 NAME i \
ST“EET ADORESS : 63 STREET ADDRESS !
cv-sT-zZe | S4CITY-ST-7P {

14, { hereby certify that the information supplied with this filing does not qualify for the exemption s

indicated on this annual report or supplemental an

officer or director of tha corporation of the receiver or trustes empowered to execu

Biock 12 or Block 13 if changed, or on an atta'chm

SIGNATURE:

tated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ant withan address,

te this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith all other like empeowered. .

(153 E_m"/oL‘f‘q//;z, ééqmzéigs. L/'é - ??

DIRECTOR

Daytime Phona #

e o



