FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE )
Sy @  wowm- | Jan271998 8:00am

1998 i DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # NO0O2908 (4

1. Corperation Name

THE REVIVE PRESBYTERIAN CHURCH TABERNACLE OF DAV

| I

Principal Place of Business Mailing Address
9100 EL PORTAL DRIVE $100 EL PORTAL DRIVE 3. Date Incarporated or Qualified
TAMPA FL 33604 TAMPA FL 33604 05/07/1984
4. FEI Number Applied FO}':
_ 59-2865194 | [wot Applicable
2. Principal Place of Businass 2a. Mailing Addrass .
pal 9 5. Certificate of Status Desired [ - $8,'75 Additional
;I 2 I - __Fee Required
Suite, Apt. #, ete. Sulte, Apt. #, stc. €. Election Gampaign Flnancing %5.00 May Be
22 [27] | Trust Fund Gontribution [0 . AddedtoFees.. ...
City & State City & State 7. Is this nonprofit corporation a homeowners assoziation?
E’ ;;] i o . Fves Eno 7 .
Zip Country Zp Country 8. This cerparation owas or has pald the current year Intangible
[24] [25] [29] 30] Personal Property Tax due June 30. , [H.Yes, [INo _ .
9. Name and Address of Currant Registarad Agent ] 10. Name and Address of New Registered Agent ]
81 Name
SOTOLONGO’ ISRAEL 82| Street Address (P.O: Box Number is Nat Acceptébie) e
3412 W CARACAS ST. - e o
TAMPA FL 33614 a3
84| cwy T ' FL 85] ZipCode
11. Pursuant to the provisions of Sections §17.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the p;:rpgse of changing its registered

offlce or registered agent, or koth, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed m:{wdmuls!nmd agant and ttha ¥ applcabls. - VENOTE: FHagisterad Agent signatuce required when reinstating) - - D‘ﬁ_’\TEJ . - - A:; s e ’I:-‘
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
E PDC 1 DELETE 11TE [T change [ Addition g
NAME SOTOLONGO, ISRAEL J. 12ZNAME 5
sTReETADDRESS | 3412 W CARACAS ST 1.3 STREET ADDRESS g
CITY-5T-2P TAMPA FL 33614 1,4 CITY-5T-2Ip B . U |-
TME sh L | DELETE 21 MLE [TcChange [ Addition |O
NAME GUZMAN,SOBEIBA 22 NAME
smreeTap0RESS | 4401 N. 15TH STREEET 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 2. 4 GITY-ST-217 . L L
TMLE DM 1 DELETE 31TILE [T change ~~ L] Addition
. HAME SOTOLONGO, MARIA 1. 3.2 NAME
. sTeeTapoRess | 3412 W CARACAS 8T 3.3 STREET ADORESS
CITY-S7-21P TAMPA FL 34, CITY-ST-2IP . ) e
TLE T [T beLETE 21 TILE [T Changs  [_J Addition |~
NAME LIMA, ONOFRE 4.2 NAME
. sTREET ADDRESS | 6935 W.MOHAWK AVE 4.3 STAEET ADDRESS -
g CiY-ST-21P TAMPA FL 33634 _ L 44 CITY-ST-2P L e
TE VD LI DELETE 5.1TLE [ dcChange [ Addition
NAME SOTOLONGO, ISRAEL, M 5.2 NAME
stReeraoRess | 3412 W CARACA ST 5.3 STREET ADDAESS
b | omvsne | TAMPAFL B 54GITY-ST-2P o .
L| Tme [T DELETE 6.1 TITLE [T chenge [ Addition
NAME £.2 NAME
= | smreer aooRess §.3 STREET ADDRESS
— | cov-gr-ze 6.4 CITY-ST-ZIP

14" hereby certly That The information supplied Wil this Ting coss hot qualify for the exemption stated In Sactian 119.07(a)0), Florida Staies, I Turihar Gertify that the (sformation
Ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 817, Flarida Statutes; and that my name appsars in

Black 12 or Block 13 if changed, or orLaeTattachmep wit address.

SIGNATURE: D PERRED Ssral 9o ifia]sg 9339 7/0

"~ OEEICER OF DIRECTODR ryi FAR:"Y i Tlavtime Phocs # o




