2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - = May 07,2007 8:00 am

DOCUMENT # No0000003912
17 Sty Nara Secretary of State
ofe 2fe e e
REVIVAL MINISTRIES, INC. 05-07-2007 90055 002 61.25
Principal Place of Business Mailing Address
58 EAST MAIN STREET 930 SCHOPKE LESTER RD
o o Hll“m |“|Im “m ““' ||[[l "“l llm "‘"(”’”l‘l‘“l‘l“l“l‘ |‘ ‘lll
2. Principal Ptace of Business - No P.C. Box # 3. Maiting Address
Suile, Apl. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FEI Number Appiied For
59-3669137 Not Applicable
Zip Counlry Zip Counlry . ' $8.75 Additional
5. Ceriilicale of Stalus Desired | Fee Requirec; tona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Namo
PLATT, ETHEL L Slreot Address (P.O. Box Number is Nol Accaplable)
930 SCHOPKE LESTER RD.
APOPKA FL 32712 -
City FL Zip Code

8. The»qbove named enlity submits this stalement for the purpose of changing its registered office or regisierad agent, of bolh, in the Stale of Florida. | am familiar with, and accepl
tho obligations of rogistered agent.

SIGNATURE é‘!’M ﬁL) Q&H- X Maaaqee 4-23-)17

Signature, Iypad or printed name of mg\}l’er/ed uqi:m and litie i applcabia. [NOTE. Registered Agent signature mqmreulnhen reingtanng} CATE
N FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e M : O pelete Tt [ Change [ Addition
HAME PLATT, ETHEL L NAME
SIRELT ADDRESS | §30 SCKOPKE LESTER RD. STRLE | ADDRESS
cy-s-2P | APOPKA FL 92712 Ty -51- 2P
e ST [ Delete e ST 8 Change [ Addilion
NAME TURNER, MISTY NAMI Tuener, Misty
SINET ADDRISS | 4753 DANDELION DR smrisomess b3k 3 Pheakness Dr.
oIY-ST-2IP ORLANDO FL 32818 CITY-si- 2P Dﬁlnndn “H f. SZ 719
Tt Ip [ pelete i ' [1cChange [ Addition
NAME PLATT, JAMES S NAML
SIREEL ADDRESS | 930 SCHOPKE LESTER RD. SIRIE I ADDRESS
CHTY -ST- 2IP APOPKA FL 32712 CITY-ST-2IP
e D O Deete T ®) @ . 53 Change [ Addition
NAE TURNER, PATRICK NAME Turaee, AtRick
SINCEI ALORSS | 4753 DANDELION DR sinriniiss [l 303 PRenkness Da.
GIY-Si-AP | ORLANDO FL 32818 avsiee | Hrlando, Tl 32218
Ime [ Detete i ’ [Jchange (] Addition
NAME NAME
SIRFET ADDRISS STRELT ADDRESS
CITY- 8T-21P CITY-§1-21P
e (J Delete I [ Change 1 Addition
NAME RAME
STREET ADDRESS STRELT ADBFESS
ciy-ST-2Ip CItY-$1 7P

12. | hereby cenify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an officer or direclor
of tho corporation or the receiver or rustee empowered 1o oxecule Lhis report as required by Chapler 617, Florida Statules; and that my namea appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &HMLJQ. m M Ll-z..?a;o’l Ma1- 98h- 5114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derame Phomne §




