2006 NOT-FOR-PROFIT C

ANNUAL REPORT

FILED

ORPORATION

DOCUMENT # 742590
PENTECOSTAL REVIVAL ASSOCIATION,
INCORPORATED

Principal Place of Business
1100 STATE ROAD 19 SCUTH

PALATKA, FL 32177 PALATKA,

Mailing Address

115 HARRELL LANE

FL 32177

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90252 025 ****70.00

60002326

RN TR B

2. Principal Place of Business 3. Mailing Address
Suite, Apl. &, elc Suite, Apt. ¥, etc 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2423858 Not Applicable
Zip Country Zip County o . $8.75 additional
8. Ceriificate of Status Desired d/ Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Add of Now Reg Agent
Name

HARRELL, DOLLY MAE
115 HARRELL LANE
PALATKA, FL 32177

Street Address {P.O. Box Number is Not Acceptahie}

City

FL | Zip Coge

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Foriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
, typed Of printed neme of registersd spent and thie ¥ applicabie {NOTE: Registared Agent signawre requined when rerstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo

Due by May 1, 2006 Trust Fund Contibution. Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TO OFFI £RS AND D
TELE PD [ Detete me
NAME HARRELL, DOLLY MAE HAME
STREET ADDRESS | 115 HARRELL LLANE STREET ADDRESS
CITY-$1-2iP PALATKA, FL 32177 CITr-$5-2P
TIILE vD 7 Delee E v e \ Befange ] Addition
NAME HARRELL, JAMES LEWIS JR. HAME HARRELK, TPmES Jfé‘.‘,‘; y ;jqk South
smezt aooness | 1100-C STATE ROAD 19 SOUTH sweraoowess | J100 ~ € SHARE
CTY-ST-7P | PALLATKA, FL 32002 ev-§1-7P préatkn FZ., 3Bal7?7
TITLE STD 1 Detete TMLE ° [ Change [T Addition
HAME SHIFLETT, ELLA PARRISH NAME
STREEY ADORESS | 310 W PENIEL ROAD STREET ADDRESS
CITY-§T-21P PALATKA, FL 32477 CiTy-51-2IF
TILE vD O petete TME [Jchange [ Addifion
NAME HARRELL, JAMES LEWIS LIl NAME
STREET ADDRESS | 8161 COLEE COVE RD STREET ADDRESS
CV-51-2IP SAINT AUGUSTINE, FL. 32092 CITY-ST-2IP
TLE [ Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
TITLE 3 oetee TmE {J Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furthes 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 corporation or the receiver o rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

35 -SY6-82857

TURE AND mmmmopwﬂﬁmcm OR DIRECTOR

/—/? -06

Daytrne Phore #

changed. of on an attachment with an addressj all othep i
SIGNATURE: /( ;z:"&% —
: rd

ke empgwegsd.
[



