2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F93000004874 Secretary Of State
1. Entity Name
05-03-2004 90709 Q17 ****51 25
THE LOUISVILLE REVIVAL CENTERS INC.
Principai Place of Business Mailing Address
46801 NW 167TH ST 4601 NW 167TH ST
OFF#2 OFF#2
MIAMI FL 33055 MIAMI FL 33055
us o US: . ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FE! Number Applied For
61-1057752 Not Applicable
Zp Country P Country §. Certificate of Status Desired O feae‘Zi lﬁ?:{;"""a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gy —MEME =, - —— e e
PARETT’ FLO Street Address (P.O. Bﬁx Number is Not Acceptable)

4601 NW 167TH ST OFF #2
MIAMI FL 33055

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature. typed or printed name of registerad agent and title i applicabte (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete T Ol change [ Addition
NAME PARRETT, DWIGHT PASTOR NAE
STREET AGRess | 4601 NW 187TH ST OFF #2 STREET ADDRESS
cr-st-ze | MIAMIFL 33055 CITY-ST-ZP
TME vD Eﬁgems TIILE [J Change [ Addition
NAME MCCLURE, INA NAME
STReE7 aDDResS | 4601 NW 187TH ST OFF #2 STREET ADDRESS
crv-st.ze  |MIAMIFL 33055 CiTY-ST-2IP
me - so - - O] Detete e - tres dent Virechor Sect. ﬂ Crangs - [} Addition
NAME FLO, PARRETT NAME Tarret
sTECT AppRess | 4601 NW 167TH ST OFF #2 STREFT ADDRESS E:’% ‘% W It'?% <t
civ-size  |MIAMI FL 33055 . CTY-ST-21p Ami,_ ¥vl. 33055
TITLE D IF Delste TITLE [ Change  [] Addition
e ANDERSON, ROBERT N
steEr apoiss | 4601 NW 167TH ST OFF #2 STREET ADDRESS
crv-sr.ze |MIAMIFL 33085 : CATY-ST- 7P
e 1 Delete TITLE VP Dt ﬂ—&’rﬂf Ol Change (X Additicn
NAME NAME Dwi ’Pa—fre{’i’
STREET ADDRESS steeet n0aiss | 4 oy~ o) IrU [[p’) h ‘S‘H"éé‘f’
c-s1-2r e |l , L. DDpssT
TITLE [ pelete TITLE ] 52,(_‘/4‘ TY2aSure- 7 Change EgAddiliun
e NAME Maedean wiltiam s
STREET ABRESS strert aooess | 2 (p ) N w 7 +h gh’é{’,""
CITY-§1- 217 CITY-SY-ZIP ﬂ/\A om [ r‘L_ % = 0 ,_-;—*c)’

12, ! hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 1 19b7(3 )(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and gequrate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporat:nn or the regeiver or rustee empowered o £xgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Alaly  H5 ba-3122

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylane Phona #




