2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U n) Jun 19, 2003 8:00 am

DOCUMENT # NO1000003561 Secretary of State

1. Entity Name 06-19-2003 90045 042 ****51.25

NEW REVELATION FULL GOSPEL TEMPLE, INC.

Principal Place of Business Mailing Address
13490 E HIGHWAY 25 PO BOX 1864
OCKLAWAHA FL 321083 OCKLAWAHA FL 32183
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Suite, AD‘ # etc. Suile, Apl. #, elc. jK) CHECK HERE iF MAKING CHANGES

Sq/7€ Vot

City & State ity & State e 4. Fel Number NOT APPLICABLE Applied For

((M,/ﬁ / 'ﬁf 0é /b/ Not Applicable
Countgy { S gountry 5. Certificate of Status Desired | $8 735 Additional
5 /-/L/70 3 4&/70 Ll 5 ¢ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ - . =- «l=Name ~ -- . ' -

WH[TE’ LEON SR. Street Address (P.O. Box Number is Not Acceptable)

536 SW MARTIN LUTHER KING, JR. AVE.

OCALA FL 34474

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registared agent and tits if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
i | 9. Election Campaign Financi 3 ! Make Ch inP ble t
FILE NOW: FEE IS $61.25 - Eleclion Campaion Financing 5.00 may Be ' Make Check|Payable to
$ Trust Fund Contripution. O Added to Fees 1 Florida Departrheni of State
I 3 ‘l
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CIFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addtion
NAME WHITE, LEON SR NAME
streeT aooRzss | 536 SW MARTIN LUTHER KING JR DR STREET ADCRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-21P
e VS O Delete e []change [ Addition
NAME WHITE, CAROLYN E NAME
street aooress | 536 SW MARTIN LUTHER KING JR DR STREET ADDRESS
CITY-ST-2IF OCALA FL 34474 CITY-ST-2IP N
fTmeE T (T Delete TIMLE O Change [ Addition
NAME BOSTICK, IRA-BELLE NAME
sTReET ADDRESS | 714 SW 2ND ST STREET ADDRESS
ar-st-2P | QCALA FL 34474 CITY-ST-2IP
TITLE T 1 Delete TITLE [ Change  [] Addition
HAME BRIGHT, SHARONLYN NAME
stReeT anoRess | 1421 SW 27TH AVE 2103 STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CITY-ST-2IP
TME T O Delete TILE Ol Change  [7 Addition
NAME WHITE, TIERRA HAME
streeT ADDRESS | 1421 SW 27TH AVE 2807 STREET ADDRESS
CITY-ST-1IP QCALA FL 34474 GITY-S5T-2IP
TILE [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this f:nng does not qualify for the exempticn stated in Section 119.07{3X1), 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 {ike owered
~
SIGNATURE- @ﬂ%’/’? Fﬁ%é- :2;_',17* A a3 =T G—/S 3 BSARAL B

CR2E037 (10/02)



