2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DQCUMENT # N01000005633 ecretary of State
1. Entity Name w*%%70 00
04-26-2004 90491 026 .
REVELATION OF JESUS CHRIST INCORPORATED
Principal Place of Business Mailing Address
525 W BROWN LEE RD 525 W BROWN LEE RD
STARKE FL 32091 STARKE FL 32091
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E037 {11/03)
City & State City & State l 4. FEI Number Applied For
82-0560616 Not Applicable
e Country an Courtry 5. Certificate of Status Desired m $8.75 Additional
' ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, - i e e e .- —— _Name . e . . - -
MINCHEW, LECN L JR Street Address (P.O. Box Number is Nol Acceptable)

525 W BROWN LEE RD
STARKE FL 32021

City FL ] Zip Code

8. 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
: Signature, typed or printed name of registared agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B3 Celets o Pr esidant, Ol Change 3 Addition
NAME MCKINNEY, JOHNC | WAME Y, eoad b -
sreey noress | RT 2, BOX 1595 : staeeTaoness | VR g NLod . SToth Qe
emv-sr-zp | STARKE FL 32081 ; ov-stae | Syarka FL, 233091
D : D - —
T . [ Delete TITLE ! . Change [ Acdition
NAE MINCHEW, BETTY F A M\ & Kimney ¥emberly Swe,
STREET Anpress | 525 W BROWN LEE RD seer aooress | RE D Roy (370
crv-st-ze | STARKE FL 32091 ov-srze |STarke . 3309 |
TME D - B4 Delete THLE D M Change  [J Addition
Wi |haMPTON; MILDRED — -+ - T~ = e - [Sena TR - el
staget appaess |P O BOX 44065 seetaooness | ST TR NV AR Lob P
crv-stap | [JACKSONVILLE FL 32222 CITY-57-21P SracRe FH1.33049]
TITLE : 73 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P ) CITY-ST-ZP
TITLE [ pelete TILE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2P CITY-ST-2IP
TME [ celete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied wilh 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 ang accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the receivemor 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 attachmen@ith an addresg#with gJl other like empagrered.

SIGNATURE: £} /) /ﬂ_ ety 5% Qou Jley -3i¥q

Daylime Phone #




