FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O0000003912 5 04-30-2008 90201 034 ***70.50

1. Entity Name

REVIVAL MINISTRIES, INC.

Principal Place of Business Mailing Address ﬁ 0 0 35 u 9 1

58 EAST MAIN STREET 930 SCHOPKE LESTER RD
APOPKA, FL 32703 APOPKA, FL 327112

A e —| R

¢ oDkE Lester R4l
SUﬂB. Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NF' CR2E037 (1 2’%)
City & State City & State 4. FEI Number Applied For
pkR Tleda 59-3669137 Rot Repicas
3 2- r’ ' Z.— _ Ooujiy S R Zip Country 5. Certificate of Status Dasired bél Eg.;fqg:ﬁ;ﬂional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Narme

PLATT, ETHEL L
930 SCHOPKE LESTER RD. Sirest Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL | Zip Code

8 The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Aorida. | am familiar with, and accept
ths obligaticns of ragistered agent.

s'lcuAfURE
D » . Typed or printad name of mgsiered agent and Litle ¥ appiceble. {NOTE: Registarad Agan SiQnanre 1equrec when rearstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE M 3 elete TITLE OcChange [ Addition
NAME PLATT, ETHEL L NAME
STREET ADDRESS | 930 SCKOPKE LESTER RD. SYREET ADDAESS
CIY-ST-DP APOPKA, FL 32712 CIFY-S1-ZP
TILE ST [ petete TILE ) Change [ Adcition
NAME TURNER, MISTY NAME —‘r n % ){
STREES ADCRESS | 6363 PREAKNESS DR. STREET ADDRESS % R\de \._e ) \1 Cirele np-{ + Wil
omv.st2P | ORLANDO, FL 32818 CiTY-S-2P D A D |4 A, By R 22103
e o] 0 elete TMLE [ Change [ Addition
NAME PLATT, JAMES S KAME
STREET ADDRESS | 930 SCHOPKE LESTER RD. STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 Ciry-$1-2IP
TME D O pelete MLE Jchange R Addition
NAME TURNER, PATRICK NAME u.,z teie K n Uold
STREET 0RESS | 6363 PREAKNESS DR. STREET ADDRESS \ £43 a.qe h ecle P+ F#
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP D n T 1 3 2. 70 .3
e 1 Delete e l Clchage [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST1-2IP
TME [ pesete T ) Change [ Addltion
NAME NAME
STREEF ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or director
of the corporatien or the receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empawered.

SIGNATURE: 4 Y-2¢- -£4b-5

SKANATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

119




