2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 05, 2004 8:00 am

DOCUMENT # 749833
i) Secretary of State
052 EEETS
PENTECOSTAL REVIVAL CENTER, INCORPORATED 05-03-2004 90240 009 7776125
Principal Place of Busingss : Mailing Address
3204 HWY 301 3204 HWY 301
EELENTON FL 34222 ELLENTON FL 34222
Suile, Apt. #, etc. Suite, Apt. #, alc. MOGRE CR2E037 (11/08)
City & State City & State 4. FEI Number Applied For
58-2004830 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, D. R.

1114 5TH STREET Street Address (P.O. Box Number is Not Acceptable)

PALMETOO FL 33561

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

a

SIGNATURE.

Slgnature. iyped o Dri‘nled name of registered agent and litle il applicable. - _[NOTE: Registared Agent signailure reguired when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T N {1 Delete WL : O Changs [ Addition
AN ROBINSON, RUTH D WA
STREET aporess [ 1114 BTH STREET : STREET ADDRESS
orv-51-z¢ | PALMETTO, FL 00000 CITY-$T-2IP
TITLE 51D , ] pelete TITLE [ Change [ Additien
WA DEGEORGE, LYDIA WA
stheeT bbRess | 1535 18T AVEW - | smeer aooRess
gny-s-zp  |BRADENTON, FL 00000 ' CITY-S1-2
_Tme e o [Uoewe . QmE. ) oL - —_ O Change [ Addition-
NAME GRIFFIN, E A NAME
STREET ADDRESS | 1214 22ND"AVE W STREET ADDRESS |~ -
CITY-ST-ZIP PALMETTO, FL 00000 CITY-ST-2IP
TITLE RSD 1 Delete TTLE [] Change  [_] Addition
e LONHAM, M. WANDA b
sTREeT AnoRess | 7032-108TH AVENUE EAST STAEET ADDRESS
ctv-sr.zp  |PARRISH FL 34219 oITY-ST-7P
1O ~
TITLE O Delet TITLE Change Addition
e WYMAN, SARAH elete e  Grengz - L
STREET ADDRESS Zzzz'm SL ":‘:YENUEZEAST STREET ADURESS
omv-sr.zp  |ELLENTO 3422 CITY-ST-2p
TIE [ palste THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accuraie 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt otber like empowered.

L]

sionatuRE: __ LA/ PN F/0F 941222250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR piAECTOR Daylume Phone #




