FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State

P g.WCNEJmlyENT #749833 . 04-18-2006 90077 026 ****61.25
PENTECOSTAL REVIVAL CENTER, INCORPORATED
Principal Place of Business Maiting Address qyuv -
3204 HWY 301 3204 HWY 301
ELLENTON, FL 34222 ELLENTON, FL 34222 '
S e AT A RICEER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE{ Number Applied For

59-2004830 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired .} E:Z?qlﬁ:jm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatorad Agent
Name
ROBINSON, D. R.
4114 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
PALMETCO, FL 33561
z City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lypad of prnlad nama ol registerad agent and titla § applicabla. (NOTE; Ragsierad AQsnl SigNature raguired when reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME § - |.DP Cloeete - TME - - ~ [JcChange [ Addition
NAME 2 RCBINSON, RUTH D NAME
STREEY ADDRESS | 1114 STH STREET ‘ STREET ADDAESS
CITY-S1-2P PALMEYTO, FL 00000, CITY-ST-2P
TME STD T pelete TITLE [T Change ] Addition
NAME DEGEORGE, LYDIA NAME
STREET ADDRESS | 1535 1ST AVE W STREET ADORESS
CITY-SI-2P BRADENTON, FL 00000, CITY-S1-2P
THLE D A Delete 6LE Ocuane  [Ffdion
NAME GRIFFIN, E A NAME qob mson, O.N
STREET ADDRESS | 1214 22ND AVE W sTReeT ApDRess | il § Hh $+ w.
orv-st-zf | PALMETTO, FL 00000, or-s-20 | Oalewe o, FL 3Y 221
TILE RSD 1 Detete TITLE (7] Change ] Addition
NAME LANHAM, M. WANDA NAME
STREET ADDRESS | 70:32-108TH AVENUE EAST STREET ADDRESS
CATY-ST-2P PARRISH, FL 34219 CITY-ST-2P
TITLE oTD 7 pelete TIMLE [dcCrtange [T Addition
NAME WYMAN, SARAH NAME
STREET ADORESS | 2716-815T AVENUE EAST STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CiTY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P R

12. | hereby certily that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report or supplemanial 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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears |n Block 10 or Block 11t

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: JngLJQ Prhuron ot D.Lobinsall / 9/0b ( 941)721-9783

IGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Dn yirma Phone #




