2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)-.... - Jun 15, 2004 8:00 am

DOCUMENT # 739642
1 Eniy Narme Secretary of State
THE COMMUNITY REVIVAL CENTER, INC. 06-15-2004 90001 036 ****70.00
Principal Place ot Business . Mailing Address
228 N. PATTERSON ST. ' 228 N, PATTERSON ST. .
LAKE CITY FL 32055 LAKE CITY FL 32055 29097415
ows B LRI
2 7Ll AE DR
AL #. etc. Suite, Apt. #. elc.
)63‘9'7_7-6_ 2 50 ", ST MOORE CR2E037 (4/04)
Clty & State : City & State G. p— 4. FE} Number Applied For
y-y2R G e ’[y( /:’/ a L Ak Q ;L 7 A /‘ 59-2950583 Not Agplicable
3.205‘5" o E;}U(r}t%lzbiﬁ 3‘22“30 S“'S CZ%yé 2 5. Certificate of Siatus Desired E( Eese gg‘::?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent

- R o e e ee s e G (“Lyde - DovataS

DOUGLAS CLYDE

298 N. PATTERSON STREET Stree}.ﬁd&reis (P.}({/qu Number i Not’ac;?pet:im!e) D@-
LAKE CITY FL 32055
| Lnrke (00 1Ly ,
o FL | 53%ss

8. The above named enlity submits this stalemant fcr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o foas  Dpstar’ ﬁeS,JeNJr THe Lommunity Reylyal Lentec LK

Signaturedtyped or prnted name ol regq¥ red ugenl and ulle f apphcable. / (NOTE: Regisleren Agent s:qna e Ieguired when reinstating) DATE
- - g - L yere - 0

SIGNATURE

FILE NOW FEE |5$515 ’ . 9. Eiection Campaign Financing $5.00 May Be . Make Check ‘ayable o
v Septe) i Trust Fund Contribution. O Added to Fees Florlda Department of. State

ET  OFFICERS AND DIRECTORS . ADDIT NS CHANGES T0 OFFISERS AND DIRECTORS IN 10
TME MD [ Deiete TILE Clchange [ Additicn
MAME DOUGLAS COHY M NAME
STREET ADDRESS | 761 NE LAKE DRIVE STREET ADDRESS y
CTY-5T-7iP LAKE CITY EL 32055 CITY-ST-2IP 5# me
TILE VED ' 1 Delete TILE [J Change [ Addition
NAME DOUGLAS, HESTER FAYE NAME
smeer ApDRess [ 761 NE LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32055 CITY-ST-ZIP <S Ame
TIME PD 3 elete TITLE T Change [ Addition
uae - - . {DOUGLAS, CLYDE.. NAME - e e = R
STREET ADDRESS § 761 NE LAKE DRIVE STREET ADDRESS
orv-s1-2p - JLAKE CITY FL 32055 CIFY-ST-2IP 6 e
TITLE MD T Delete me O change [ Addition
- THOMAS, YVONNE : NANE
street anoress | AT. 10 BOX 180-R STREET ADDRESS
CITY-ST-21P LAKE CITY FL cITY-§T-2P (S A
TILE MU 1 pelete TITLE [] Change [ Addition
e DOUGLAS, FREDERIC T NANE
sageT aposess | 761 NE LAKE DRIVE STREET ADDRESS S m <
£ITY-ST. 7 LAKE CITY FL 32055 CITY-5T-2P
TTLE i [ Delste TME 3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SF-2IP ‘ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Fiorida Statutes, | further cettily that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ar on an attachment with an address, with ail other like empowered

SIGNATURE: OQMR Dova i QLng Doveras L -9~ 0k 206-34Y-F425 ]

SIGNYTURE AND TYPED OR PW’ED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #




