2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # N0O0000007451

1. Entity Name
REVIVING WORD MINISTRY, INC.

02-15-2006 90125 001 ***140.00

Principal Place of Business

17230 NW. 33RD CT.
OPA LOCKA, FL. 33056

Mailing Address

17230 NW. 33RD CT.

us OPA LOCKA, FL 33056

us
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‘DO NOT‘WRITE iN THIS SPACE .

RO RN G

02062006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
65-1112277 Not Appticable
‘ - 5. Certificate of Status Desired 58'75 A.dditional
) . -, . Fee Required
6. Name and Address of Current Registered Agent _ el M-—..___m m_%%ﬁ e o]

TATE,BERYL S
17230 NW. 33RD CT.
OPA LOCKA, FL 33056

SR

PO NOT WRITE ?
'N THIS S_PACE :

Lol

8. The above namad entily submits this stalemen;or the purpose of changmg its registered office or reglstered agen: or bath, inthe Stale of Florlda fam farmhar with, and accept

,,M/M

» i
pnntad&ne of regustered agen: and tite f applhicable.

{NOTE: Registared Ageni signature required when renstating}

7 date

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

_p_‘,_,._.u. s

IO NOT WRITE

S

IN THIS SPACE

.

10. QOFFICERS AND DIRECTORS
TILE CEQ

NAME TATE, BERYL S

STREET ADDRESS | 17230 N.wW, 33RD CT.
CITY-ST-2IP OPA LOCKA, FL 33056
TME PD

NAME TATE, BERYL S

STREET ADDRESS | 17230 N.W. 33RD CT.
CITY-S3-71P OPA LOCKA, FL 33056
TIiE SD

e LRILEY, TOMEKA - e -~ e
STREET ADORESS 17230 Nw, 33RD CT.
CITY-ST-27IP OPA LOCKA, FL 33056
mE TD

NAME TATE, YVONNE

STREET ADDRESS | 17230 N.W. 33RD CT.
CITY-ST-2IP OPA |LOCKA, FL 33056
TITLE

NAME .

STREET ADDRESS

CIY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-§T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
accurate end that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is irue an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

changed, or on an attachment an address, with
SIGNATURE: /(%;Z A v&

MMWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2

Dayume Phane #




