ZUUD N T-FTURK-FRUFT T GURKFURKALT UON
ANNUAL REPORT FILED

DOCUMENT # 749833 Jul 27, 2005 8:00 am
1. Entity Name
PENTECOSTAL REVIVAL CENTER, INCORPORATED Secretary of State
07-27-2005 90045 042 ****4]1 .25
Principal Place ol Business Mailing Address
3204 HWY 301 3204 HWY 301
ELLENTON, FL 34222 ELLENTON, FL 34222 )
S s RN ENTARERERIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2004830 Not Applicable
Ze Couniry ap Country 5. Certilicate of Status Desired 0 ?:;‘:gﬁ:jima'
6. Name and Addrass of Current Ragistered 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)
PALMETOOQO, FL 33561
-*.‘- City FL Zip Code

8. The above named entity submits hsstatanmtiofthampcsedchangmgtts registered office or registered agent, or both, in the Stale of Florida. | am tariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title £ applicable. (NOTE: Registered Agenl signature required when reirstating) DATE
.. I ]
Filing Fee is $61.25 . 9. Elaction Campaign Financing $5 00 may B2
Due by September 7, 2005 Trust Fund Comribution.  *_ [~ Added to Fees
10. OFFICERS AND DIRECTORS p 11, ADDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TILE DP 7] Belgte -TIE [[JClange ] Addition
NAME ROBINSON, RUTHD NAME
STREETADDRESS | 1114 STH STREET STREET ADDRESS
CITY-ST-21P PALMETTO, FL 00000, CITY-ST-2IP
TITEE STD 7T petete THLE [ ctenge [ Acdition
NAME DEGEORGE, LYDIA NAME '
STREET ADDRESS | 1535 1ST AVE W STREFT ADDRESS
QTY-ST-2IP BRADENTON, FL 00000, CITY-SI-2P ’
me D 7 Delete THLE SRt [ttenge [ Addition
NAME GRIFFIN, EA NAME
STREETADDRESS | 1214 22ND AVE W STREET ADDRESS
CITY-ST-7I PALMETTO, FL 00000, CIFY-ST-2P
THLE RSD O petete TME RSD O Crenge (] Addition
RAME LONHAM, M. WANDA NAME LAN®HAM 3 M WwenNDA (51 DEme oS
STREET ADDRESS | 7032-108TH AVENUE EAST STREETADDRESS | 7032 - (081 Av L . & AST .
. : rYspe e d
on-sT-ZP | PARRISH, FL 34219 S LEE PRSI P BY2-19
e OTD [ Delete Ut [CJctange [ Addition
NAME WYMAN, SARAH NAME
STREETADDRESS | 2716-81ST AVENUE EAST STREET ADDRESS
CITY-ST-2P ELLENTON, FL 34222 CITY-ST-2P
TIE [ pelete TME Olcremge ] Addition
NAME . * NAME
STREET ADDRESS . . STREET ADDRESS o .
CIFV-ST-2P : — . F covsrap - oot

12. | hereby" cerllly that thg intormation supplled with this fiing does not quality for the exempticn staled i Section 119.67(3)() kada Stansias. | lurther certity that the information
indicated on tis report of supplamental repoms!meandaocwateandﬂ;atnwstgnammanhavamesamelegaieﬁec!asdmadeundemam ‘that 1 am an officer or director
of the corporaiion or the recelver or irustes empowerad 10 execiite this repon as required by Chapter 617, Ronida Stehutes; and that oy name appears in Block 10 or Block 11

changed, or on an attachment wﬁh an addres with all other like empowered.
SIGNATURE: e‘ﬂwwb 7 /(ﬂ-‘// 00 Jp2 251

OF SISNING OFFICER OR DIRECTOR . Daytrne Phore #




