2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006297 Feb 21, 2001 8:00 am
I+ Entiyhame Secretary of State

P

0031

SIGNATURE: ___ SIG

REVIVAL NOW MINISTRIES, INCORPORATED 02-21-2001 90004 006 ****&]1 .25
Principal Place of Business Mailing Address
P.O. BOX 6839 P.O. BOX 6639
VERO BEACH FL 32%1 VERO BEACH FL 32961
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1803313 Not Applicable
Zi Count Zi Count iti
P auniry B ountry 5. Cenrificate of Status Desireg (] $8'75 ﬁtddmonal
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S ; T T NamieT T e o AR - i ==
[erry [evyS
KRUSE, TERRY Straet 9;:1'_;’933 0. %”5”%2['3 Nyceptable)
1806 19TH AVE . — ;
VERO BEACH FL 32060 Vers Beacd, L 32967
City 7 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requited when reinstating} DATE _
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. QOFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 celate TILE [ change [ Addition | S
NAME KRUSE, TERRY NANE 2
STREET ADDRESS | 4305 62ND CT STREET ADDRESS B
CITY-5T-2P VERC BEACH FL 32967 coy-sT-2 : o
&
TLE v [0 pelate TITLE (3 Change [ Additon | &
NAME KRUSE, DONNA HAME
STREETADDRESS | 4305 62ND CT STREET ADDRESS
orv-st2¢ | VERO BEACH FL 32967 oy -§1-7¢
CTmE ] : 0 DeTe}e TITLE T [ Change [ Addition -
NAME STOLBERY, MARIAN NAME
streeT ADDRESS | 1842 BOULDER PT. - STREET ADDRESS
CITY-ST-2IP SHAKOPEE MN 55379 CITY-ST-2IP
e T O Delete TILE Dl Change [ Acddition
NAME STOLBERY, TIM : NAME
STREETADDRESS | 1842 BOULDER PT. STREET ADDRESS
CITY-ST-2ZIP SHAKOPEE MN 55379 CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,DT$3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgegmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an
i

ss, with all other like empoyrered. L [
e o s | (St [978 292

DEytima Phona #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date



