2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000003912

1. Enlity Name

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90346 026 ****61.25

REVIVAL MINISTRIES, INC.

Principal Place of Business
S8EAST MAIN STREET
APCPKA, FL 32703

Mailing Address
58 EAST MAIN STREET
APOPKA, FL 32703

N

2. Principal Place of Business

3. Mailing Address
934 SchaluLﬁ_Lmiauﬁd,
Suite. Apt. #. etc. Suite, Apt. #, ett. 04252006  Chg.NP

CR2EN37 (11/05)

City & State ; City & State . 4. FE| Number Applied For
i ﬂ popka . Flog.da 59-3669137 Not Applicable
" - ' ' L -
P Country ™ Zipa 2 7 f 2 Country 5. Certificate of Siatus Desired (] ?i‘zgq l‘:"r:dMI
6. Name and Address of Current Regist od Agent 7. Name and Address of New Registored Agent
Name
PLATT, ETHEL L
930 SCHOPKE LESTER RD. . Sueel Address (P.0). Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE : :
: sgmue.lypedawmecmdregaﬂadmmd_m&?lapﬂmu?. v - (NOTE: Regrstered Ageni sgnature requeed when renstatng} . - ' ..DATE |

Filing Fee is $61.25 9. Election Campaign Financing . $5.00 May Be Make check payable to

;Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME M O Delete THTLE T T DOchange [ Addition
HAME PLATT,.ETHEL L NAME
STREET ADDRESS | 930 SCKQPKE LESTER RD. STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CIry-S1-2p
ME ST O Detete TILE S T B3 Change [ Addition
NAME TURNER, MISTY NAME —rup_nea_ Ml bv‘rq
STREET ADDRESS | 3610 TERRINA CT. sweet wooness | W6 3 [5 andelton DR
LIy -ST-7P ORLANDO, FL 32818 CITY-ST-21P helaandn . “Eia 22921 R
TILE D [ pelete TIME 4 [J change  [J Addition
NAME PLATT, JAMES S NAME
STREET ADDRESS | 930 SCHOPKE LESTER RD. STREET ADDRESS
CITY -ST- 2P APOPKA, FL 32712 CiTY-S1-2P
TimE D O] Delete TmE #] ) [ Change [ Addition
NAME TURNER, PATRICK HANE Turneg, Pateick
STREET ADDRESS | 3610 TERRUNA CT. smeroniss |H153 Dandelion DR,
orv-si-2 | ORLANDO, FL 32818 a2 | DNolands . Flas 224|8
me O Detzee me ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P ]
THE - . B velete THLE L D] crange (] Addition
NAME : V. NAME L [ : .
STREET ADDRESS |, . . 3 - STREET ADDRESS | ~ e “
CITY-ST-2P . . - - CITY-ST-2P s ——

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer of director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like ampowared. A

SIGNATURE:

- | . A
SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER UW DWRECTOR




