2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO1000003191

1. Entity Name

REVELATIONS EVANGELISTIC MINISTRIES, INC.

/]

i

Principal Place of Business

5180 PRIME TERRACE
NORTH PORT FL 34286-7708

Mailing Address

5180 PRIME TERRACE
NORTH PORT FL 34286-7708

2. Principal Place of Business

3. Mailing Address

FILED
08, 2003 8:00 am
cretary of State

09-08-2003 90144 042 ****g] 25

RO A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 %97 15 Applied For
. 7 Not Applicable
Zp Couriry o Country 5. Cerlificate of Status Desired O ?875 Additional
i ) . ee Required
~” " 'f. 'Name and Address of Current Registered Agent ' 7.”Name and Address of New Registered Agent
Name

P"TS. BANDOLPH Street Address (P.O. Box Number is Not Acceptable)
5180 PRIME TERRACE e
NORTH PORT FL 34286-7708 Sl

- ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatyre, typed or printad name of registered agent and title if applicable. - {NOTE: Registared Agent signature required when rainstating) o D{g%
? N e L

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TIME D [ Delete TITLE [ Change  [7] Addition
N PITTS, RANDOLPH e

STREET ADDRESS | 5180 PRIME TERRACE STREET ADDRESS

GITY-5T-ZIP NORTH PORT FL 34283-7708 GiTY-ST-7IP

TITLE D O Deiste TILE [ change 7 Addition
NAME TATE, LORETTA 3 422N RE NAME

STREET ADBRESS | NAULT CIRCLE STREET ADDRESS -

or-s-ZP | NORTH.POHT.FL.34286. oo oo o o B OTYSTZR | _ 35 D

TITLE D O petete TITLE CJchange [ Addition
NAME CAMPANA, JIM NAME

STREET ADCRESS | 5272 BOX TURTLE CIRCLE STREET ADDRESS

orr-s-2¢ [ SARASOTA FL 34232 CITY-ST. 2P

TITLE P [ pelete TITLE [ Change [ Addition
NAME HUNTER-PITTS, CARYLON NAME

STREET ADDRESS | 5180 PRIME TERRACE STREET ADDRESS

CITY-ST-2IP NORTH POHT FL 34286_7708 CITY-ST-2P

TILE v [ Delete THLE [Jchange ] Addition
HAME MAYS, BERTHENIA HAME

STREET ADDRESS | 5180 PRIME TERRACE STREET ADDRESS

or-st-27 | NORTH PORT FL 34286-7708 CITY-ST-2IP

TITLE T 7 Delete TImLE [Ochange 7 Additicn
NAME RIVERS, ERAINA NAME

STREET ADCRESS | 5180 PRIME TERRACE STREET ADDRESS

CITY-ST-2IP NOHTH Pom FL 34286_7708 CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 frustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in 8lock 10 or Block 11 if

i N )

changed, or on an attachmenjyvith an address, with ail other like emE)owered. . e d
SIGNATURE:% @A‘ﬂ%ﬁ#ﬂ E]Qu: £RED ,"" _Q' 3-03 %//42 é -8100

SIGNATURE AND TYPED O D NAME OF SIGNING OF A OR DIRECTOR Data Daytime Phone #

0015642

CR2E037 (4/03)



