FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # FO3000004874 (4)

THE LOUISVILLE REVIVAL CENTERS INC.

Principal Place of Business Mailing Address

B15 NE 125TH ST
N MIAMI FL 33181-5711
v5

815 NE 125TH 8T
N MiAMI FL 33161
us

RO

3. Date Incorporated or Qualified | 3a. Daile of Last Report
10/28/1893 01/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 [26] 61-10567752 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
uite. ApL 2. gte e ApL. %, ele 5. Cerlificata of Status Desirad O $8.75 Audiional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—z—s—l ;ﬂ Trust Furd Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
[24] 25) 29] 30] Florida Statutes Oves [dNo
9. Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Raglatered Agent
81| Name
MCCLURE, INA 82| Street Address (P.O. Box Number Is Not Acceptable)
1731 SW 87 TERRACE 5
MIRAMAR FL 33025
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes,
agent. | am lamiliar with, and accept the abligations of, Seclion 617

SIGNATURE

office or regislered agant, or both, in the State of Fierida, Such change was authorized by the corporation's board of directors. | hereby accept the
03, Floriga Statutes.

the above-named corporation submits this stalement for the purpose of changing its registered

sppointment as registered

Signatara typed or printod name of rogisiared agent ana title ! apphcable. {NCTE: Registarag Agenl gignalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73}
TLE PD T DELEFE 14 TLE [Jcrange [T Addition g’
NAME PARRETT, DWIGHT PASTOR 12 NAME g
STREET ADDAESS | 1731 SW 87 TERRACE 1.3 STREET ADDRESS i
CITY-ST-2P MIRAMAR FL. 33025 1.4 CIFY-$T- 7P g
TILE D LI DECETE 21 TLE [T Change [J Addition | O
N MCCLURE, INA 22NAME
STREET ADDRESS | {731 SW 87 TERRACE 2.3 STREET ADDRESS
CIrY-ST- 7P MIRAMAR FL 33025 2. ACITY-ST-2P
TIE sD [T pELETE 81 TME [Jchange  [TJ Additien
HAME FLO, PARRETT 32 NAME
STReETADORESS | 1731 SW BTTH TERRACE 3.3 STREET ADDRESS
GITY-§T-2P MIRAMAR FL 34, CITY-ST-2P
TILE 10 ] petere £1TILE [Jchange  TJ Addition
NAME ANDERSON, ROBERT 4 2 NAME
STREET ADORESS | 1731 SW 87 TERRACE 4.3 STREET AQDRESS
Cy-§1-21 MIRAMAR FL 33025 44 CiTY-ST- 2P ,
TITLE ] DELETE 51 TILE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-§1-2w 54 CITY-§T- 0P
TILE L] DELETE B.1 TILE [FChange 1] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify §
informaton indicated on this annual report p Lp i
I am an officer or di
appears in Block 1f or

SIGNATURE:

Bt is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
oo e pc:jw[rjered to execute this repont &s required by Chapter 617, Ficrida Statutes; and that my name
4 address.

or the exemption stated in Section 119.07(3}1), Flonde Statules. | further certiy that 1he

atfer (o) sz oo




