FILE NOW: FILING FEE IS $61.25 FILED

: NON‘F‘ROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION atharine Harrls Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of Stato Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # F93000004874

1. Corporation Name

THE LOUISVILLE REVIVAL CENTERS iNC.

01-23-1999 90065 044 6] 25

Principal Place of Business Mailing Address
815 NE 125TH ST 815 NE 125TH ST
N MIAMI FL 33161 N MiAMI FL 33161 :
us us 1
Z. Prncipal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed :_
[21] (26} 10/28/1993 :
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 4. FEl Number Applied For o
122 27| 61-1057752 Not Applicable |
City & Stat City & Stat it O
23] T S 5. Certitcate of Status Desired (] $8.75 Additional ‘
23 ;3_] Fee Required .
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be —_
;4_] i_z;\ 29 ]m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
: .o o 81 Name '
MCCLURE. |NA oo | R 32| Sweet Address (P.O. Box Number is Not Acceptable} .
1731 SW 87 TERRACE —
MIRAMAR FL 33025 | 6 |
84| Ciy FL 85| Zip Code

(55 Eu'rsuani.'to,the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporatian submits this statement for the purposa of .charigiﬁél its;fegls:t_ared
‘office or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. ! hereby accept the appoinimient asifegistere:
i% agent. | am familiar with, and accapt the obligations 6f, Section 617.0503, Florida Statutes. D A A

SIGNATURE Gignature, typed or printed nama of registerad agent and tille if opplicabes. {NOTE: Registared Agent signaturs required when reinstating} DATE 8 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
e, PD ] DELETE TATILE Clchange  ClAddon | = |
NAME PARRETT, DWIGHT PASTOR 12 NAME [
sweeraooress| 1731 SW 87 TERRACE 1.3 STREETADORESS Tl
orvsze | MIRAMAR FL 33025 1.4 CITY-ST-TP o
ME VD [ DELETE 21 THE Clchange L] Addiion | ©
NAME MCCLURE, INA 22NAME ‘
streer aopress| 1731 SW 87 TERRACE 23 STREET ADORESS -
ervst.ze | MIRAMAR FL 33025 . 2.4CITY-8T-2P J | Bt
SD [1 DELETE 34TIE ClChenge L] Addition B
1.FLO, PARRETT 32NAVE
“4731:SW87TH TERRACE 3.3 STREET ADORESS
MIRAMAR FL 14, CITY-ST-2P
TD ) [C] DELETE 41 TE [JChange [ ] Addition
ANDERSON, ROBERT 4 2NAME
4731 SW 87 TERRACE 43 STREET ADDRESS
MIRAMAR FL 33025 : 44 CITY-ST-2P : : . B S
[ DELETE 51 TIMLE [IChange [ Addition
52 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-5T7-2IP e 5.4 CITY-5T-2IP
TILE - ) [ DELETE 6.4 TILE [OChange  [] Addition
NAME o . 6.2 NAME
STREET ADDRESS R 6.3 STREET ADDRESS
CITY-ST-ZP i 84 CITY-ST-2P

"1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)d), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annhual regprt is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of thg corporation orthe-e aiver or A2 8mMpo 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13|ifthanged, §r on an attath d p th all other like empowe

SIGNATURE:* A lﬂ st T / /Df /71 B¢z 0008

Daytime Phone #

—




