2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # N00000001572 Secretary Of State
1. Entity Name
03-31-2004 90008 002 ****70.00

REVIVAL CENTER COMMUNITY DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
7816 WICHITA WAY 7816 WICHITA WAY -
TAMPA FL 33619 TAMPA FL 33619 J q U ‘ q b q 3

Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3630158 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired Z/ l§e8e gg]lﬂ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, ALBERTHA
7816 WICHITA WAY

Street Address (P.0. Box Number is Net Acceptable}

TAMPA FL 33619

: 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. | am familiar with, and accep?
1he'0b|igations of registered agent.

SIGNATURE - T - L -

Slgnature. typed or printed nameé of registered agent and tifle if appiicable. (NOTE: Registered Agent signalure raquired when reinstaling) DATE

FILE NOW' FEE 15 $61 '25 - S 9. Election Campaign Financing $5.00 May Be E Make Check Payable to
Due By May 1, 2004 I Trust Fund Contribution. Added to Fees Florlda Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [JChange [ Addition
N WILLIAMS, ALBERTHA -
sTREET ApDRess | 7816 WICHITA WAY STREET ADDRESS
cmysrzp | TAMPA FL 33619 CITY-ST-2P
TILE 5D 2 Delete TnE [3 Chenge [ Addition
e DURANT, FANNIE E e
sTreet anpress | 3211 N CORD ST STREET ADDRESS
ory-st.ze | TAMPA FL 33605 CITY- S1-2IP
TME o [ Dekte TINE ClChange [ Addition
NAME WiLLfAMS, SIDNEY NAME
STREET ADDRESS. | 7816 WICHITA WAY STREET ADDRESS
LITY-5T- 218 TAMPA FL 33619 CITY-ST-ZIP
THLE D T Delete TtLE O change  [] Addition
e PETERSON, MARY e
stageT ApoRess | 3001 N STAR STREET STREET ADRESS
omv-si-zp | TAMPA FL 33805 CITY-ST-21P

W] ~
e T ch Addit
e HOLDER, GLADYS L1 Delee e L1 Crange  [] Additon
STREET ADDRESS 2?\: 2RWINDERMERE ;)AKS LN #101 STREET ADDRESS
crv-stze | VVERVIEWFL 3356 CITY-5T-2IP
TRE 3 Delete THLE (] change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thati 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 carporation ar the receiver or rustee empoweared to execute this report as requirad by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: (Ztile Tl s (et Liliaoes Shoit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfie / Daytime Phone #




