DOCUMENT # 749833

1. Entity Name

PENTECOSTAL REVIVAL CENTER, INCORPORATED

Principal Place of Business

3204 HWY 301
ELLENTON FL 34222

Mailing Address

3204 HWY 301
ELLENTON FL 34222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 Q0082 011 ****6].25

[AMTAALAR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i T e e o e - e 2l =l BGIO04BI0- — -~ —[= TNotApglicable |~
Z' f t ' Pl
P Country - %T ) Country 5. Certificate of Status Desired (| $8.75 Additional
" - - | —- e . __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme
Street Address {P.C. Box Number is Not Acceptable
ROBINSON, D. R. ‘ pranie)
1114 5TH STREET
PALMETOO FL 33561 o o
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
v
SIGNATURE
Signature, typed or printed name of registered agant and tide if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TINLE DP O Delete TMLE O Changs [ Addition | &
NAME ROBINSON, RUTH D NAME %
STREET ADDRESS | 1114 5TH STREET STREET ADDRESS 2
CITY-ST-2IP PALMETTO. FL 00000 CITY-ST-ZIP w
! ['e}
TINLE STD - [ Delete TITLE [ Change  [] Addltion |
NAME DEGEORGE, LYDIA NAME
- STREETADDRESS | {535 1ST AVE.W _ ) STREET ADDRESS
GITY-ST-ZP BRADENTON. FL 00000 A AN o5 el AR S S LS O
TITLE D O Delete TITLE [ change [ Addition
NAE GRIFFIN, E A NAME
STREET ADDRESS | 1214 22ND AVE W STREET ADDRESS
CiTY-ST-21P PALME!TO FL 00000 CITY-ST-2IP
e O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
e [ Delete TITLE (] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)i), Florida Statutes. | further 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 or trustee empowered fe~execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &M addr with alothgr like empowered.
VY £ 10~
SIGNATURE: S ,‘".-u\“/,sqég Y57 ‘f' 6 ~070
SIGNATURE, ANDTYPED R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




