FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # F93000004874 Secretary of State
1. Entity Name 01-06-2003 90083 039 ****5] 25
THE LOUISVILLE REVIVAL CENTERS INC.
Principal Place of Business Majling Address
4801 NW 167TH ST 4601 NW 167TH ST
OFF#2 OrF#2
MIAMI FL 33055 MIAKY FL 33055
us Us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §1-1057752 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] 38'75 Additional
e Required
6. Name and Address of Current Registered Agent 1o - --7. Name and Address of New Registered Agent
Name
m%ﬁl'sgm ST OFF w2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contrioution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
me ! PO O Delete e O change [ Addition

NAME PARRETT, DWIGHT PASTOR
staeeT anphess (4601 NW 187TH ST OFF #2
orv-si'ze | MIAMI FL 33055

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE (J change [ Addition
NAME

TILE VU 7 pey
e MCCLURE, INA e

sTreer ooress | 4601 NW 187TH ST OFF #2 STREET ADDRESS
crv-s-zp | MIAMI FL 33055 CITY-ST-2P

NAME FLO, PARRETT

TITLE SD 7 Delete | TITLE [ Change [ Addition

MAME
streeT acoress | 4601 NW 167TH ST OFF #2 STREET ADDRESS
crv-st-zp | MIAMY FL 33055 CITY-ST-2IP
TTLE 10 [ Delete TITLE [J Change  [] Addition
NAME ANDERSON, ROBERT HAME
sTReeT AboRess |4601 NW 187TH ST QFF #2 STREET ADDRESS
cv-st-ze | MIAM! FL 33055 CITY-ST-7IP
TILE T pelete TITLE [ Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 5T- 2P
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-S1-2IP

12. | hereby certify that the infdriyation supplied with th|s fili
indicated on this report or sugplemental repo a
of the corporation or the rg trusteg empowered 108
changed, or on an attach an adress, wTH otheg

SIGNATURE: JEEAT AR (g1 8 // VoS S 4223123

né] does ngf quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accuratg and thht my signature shall have the same legal effect as if made under cath; that | am an officer or director

gcute\this rep Q as requireff by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
g epowgfe

CR2E037 {10/02)




