FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # 749833 (0)

Corpotation Name

PENTECOSTAL REVIVAL CENTER, INCORPORATED

FILED

May 14 1998 8:00am

Secretary of State

AR BRI

Prineipal Place of Businass Meiling Address
3204 HWY 301 3204 HWY 301 3. Date Incorporated or Qualified
ELLENTOM FL 4222 ELLENTON FL 34222 111 a"“ 979
4. FEI Number Applied For
59-2004830 Not Applicable
2. Prnclpal Piace of Businass 2a. Malling Address
P Ll "o E. Centificate of Status Desired [ $8.75 Addiionat
?1-| 26 Fee Required
Sulte, Apt ¥, 8lc, Suite, Apt. #, elc. 8. Eloction Campaign Financing ss-oo May Ba
@ m Trust Fund Contribution ] Added to Fees
Chy & State City & State 7. Is this nonprofit corporation & homeowners, association?
@_ m O Yes No
Zip Couniry Zip Country 8. This corporation owes or has pald the cyrent year Intangible
(24] |25] 20/ E Personal Property Tax due June 30. ves [1MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
ROB'NSON. DR B2| Strest Address (P.O. Box Number is Not Acceptable)
1114 5TH STREET
PALMETOO FL 33561 83
83 City FL 85] Zip Code

agent. | am familiar with, ant accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1, Pursuent 1o the provisions ol Seclions 6170502 and 617.,1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing lts registared
office or reglstered agent, of both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolniment as reglistered

Slgnaturs, typad o printad name of registered agant end titke il mpplicable {NOTE: Registored Agent signatune required when relnstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE DP T DELETE 11 TTLE T Change T Adoiion
NAME ROBINSON, RUTH D 12 NAME
steeTaponess | 1114 5TH STREET 1.8 STREET ADDRESS
CTY-S1-2P PALMETTO, FL 00000 14 CITY- T2
TIHE 80 LY oeLene 21 TLE T T Change L] Addition
NAME DEGEORGE, LYDIA 22 NAME
steeraponess | 1535 1STAVEW _ 23 STREET ADDRESS
CY-S1-21P BRADENTON, FL 00000 2.4 CTY-ST-2P
TiE D 7 peLETe 3 TILE TTchange ] Addition
NAME GRIFFIN, E A 32 NAME
smeeTanoress | 1214 22ND AVE W 33 STAEET ADDRESS
CiTY-51- 20 PALMETTO, FL 00000 34.0Y-§T-2P
TE L} DELETE 41T0LE [TcChange [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 57-2P 44 CITY-§1-2P
mLE T DeLETE 5.3 TILE T change ] Addition
HAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
ciTy- 51- 2P 54 CITY-5T-2P
TILE L] DELETE 61 TMLE [Tchange [ Addition
HAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
LITY-37- 2P §.4 CITY-5T-2P

indlcated on this annual reporl or supplemental annuat reporl is trua and accurate and t

Block 12 or Block 1vchanged. or ot an altaghment with an address.

AL 0, R s~

ISkl A" I IE™E,

14. { hereby oertrfz that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
thi at my signature shall have the same legal efieci as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execite this reporl as required by Chapter 617, Florida Statules, and that my name appears in

\/ V/JJ/M’ 051 ]~

CR2EC37 (1097)



