2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U/BR) Jun 27,2003 8:00 am

1. Enlity Name 06-27-2003 90050 018 ****70.00
EVANGILISTIC REVIVAL MINISTRY, INC.
Principal Place of Business Malling Address
950 6TH STREET WEST PO BOX 726
PALMETTO FL 34221 PALMETTO FL 342200726
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0934358 Apolied For
Not Applicable
¢ ~ i . it T - ; - + it P | r—
Zip S| ~Country Zip Country 5. Certificate of Status Desired M " $3'75 Addltronal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ JACKIE L SR. Street Address {P.O. Box Number is Not Acceptable)
707 59TH TERRACE EAST
BRADENTON FL 34203
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Slgnature, ryp?m;ﬁlﬂg'd nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
! S -
B i i
. ! . . . ‘ !
Fs 9. Election Campaign Financing $5.00 may 8 Make CheckuPayabIe to
FILE NOW: FEE IS $61.25 - : ay Be
@ W: L $ Trust Fund Contribution. O Added to Fees Flonda Department of State
) L ] ~ |
10. -+ % DFFICERS AND OIRECTORS l ADDITIONS/CHANGES TQ DFFICEHS AND DIRECTORS IN 10
TITLE D L O3 Delete TITLE CJchenge [ Addition | &
NAME DAVIS, JACKIE L SR. HAME =]
streeT aooress | 707 59TH TERRACE E. STREET ADDRESS 5
orv-s5t-2¢ . | BRADENTON FL 34203 CITY-ST-2P o
TITLE D N to [1 Delete TITLE _ e [ change [ Addition. %
HAME | DAVIS, LEATHEL § HAME
sTREeT ADDRESS | 707 59TH TEHRACE E - STREET ADDRESS
crv-sT-2¢ | BRADENTON FL 34203 CIY-S7-21P
TILE D i ' [ Delete TITLE [ Change [ Additicn
NAME MURRELL, SHEMEEKA L NAME
staeer anoress | 1211 26TH STREET COURT EAST STREET ADDAESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-ZIP
TITLE : [J celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-21P
TILE 1 Delete TILE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), 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 if made under oath, that | am an officer or director
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- L o} - — _ .
AT T i el ] ’] ._,tﬁ_______‘,_m ey 2. 7 e
SIGNATURE: A AT UG HoiliReED ¢ — OG5 52— G /=77 534140




