2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # F93000004874 - .

1. Enfity Name :
THE LOUISVILLE REVIVAL CENTERS INC.

ANNUAL REPORT (AR) FILED
) , ey Apr 18, 2005 08:00 AM
Secretary of State

— —— - — U
Principal Place of Business Mailing Address
4?“ NW 187TH ST 4601 NW 1687TH ST
OFF#2 QFF#2
MIAMI FL 33055 MIAMI FL 330858
us : us
Suite, Apt. 4, ec. - Sulte, Apt. #, etc. 15t MOORE CR2ECF7 (10/04)
City & State ' - S City & State i 4. FE| Number ) Applied For
‘ _ 51-1057752 MNot Appfic all
Zp Country Zip County 5. Certificale of Status Desired | $8.75 Additional
Fea Recquired
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - - Name ,T
PARETT, FLO 5 -
treet Addrass (P.O, Box Number is Not Acceptable)
4601 NW 167TH ST OFF #2 ¢ 2 Accep
MIAME FL 33065 T
City - FL Zip Cade

8. The above named enitity. submits this statemant Tor the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | an familiar with, and decap
the obligations of registerad agent. ) :

SIGNATURE —_— - - ——

Signetura, ipad of priniod name of 1egistered agent and tille It appitatike {NOTE Hegrsrerad Agent signatute 1equited when @ainstanng) DaTE N

i . . N e - — ———— R T T I E -ac N

FILENOW: FEE IS $61.25 =~~~ 9. Election Campaign Finaneing $5.00 May Bo Make Check Payable to

Due By May 1, 2005 Trust Fund Centribution. [ Added to Fees Florida Department of State

10, _OFfiCERs AND DIRECTORS | IR ___ADDITCNS/CHANGES O OFFICERS AND DIRECTORS IN 10
TITLE PDS [ Datetz TinE O change [0
RAME FLO, PARRETT NAME [ ! 5 7
SIREET ALDRESS |4601 NW 167TH ST OFF #2 SIREE? AURRESS (14 Hg}ggggég}%ﬁmq 61,55
cv-sy.ae  [MIAMI FL 33058 CiTY-5T. 2P - - T tal.do
itE VvPD ‘ ) T pelets F ' - O Changse [ A%t
NAME PARRETT, DWIGHT S NAMT
STREET aDDRESS [460T NW T67TH STREET STRECT AGDRESS
cY-ST- 7P MIAMI FL 33055 oY -ST. 7P
T AST S O e T ' Clcnange  [J A
NAME WILLIAMS, MAEDEAN NAHE
STRCET A0ORESS (4607 NW 167TH STREET STREE T ABDRESS
ciry-S1 1 MIAMI FL 33055 . Y- S1-71P
Uie o =T ' [JChange [ An™
NAME NAME
SIREET ADORESS SIit TADORLSS
oife-S1- e ClY SL-7Ip
ant - T Doelete BIE o ' I Changs  [J270
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip oIy -St- 29
e ' T Detete i - - C [ change [J A
NAME NAME
STREET ADDRESS STACET ADDBESS
CITY-ST- 2P ciir-si- 71

12. | heraby certi _zh-af the information: supplied with this ﬁling does not qualify for the exermption stated in Section 119,07 3)(0), Florida Statutes. | further certify that ﬂ_\é Tnfoxrrr_laﬁox
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | art! an officer or uiraci
of the corporation or the receiver or frustee empowered tm execute this report as ifed by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachimeqt yith an addresgrwth aillAtijer like empo
Ay T farekt A-1205 g0 a0

fi
ED NAME OF SIGNING DFFIGER DR DIRECTOR Date Dentime Phona




