2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000008679

1. Entity Name

TAMPA FL.

REVELATION COMMUNITY BAPTIST CHURCH, INC OF

Principal Place of Business
8704 ANGLERS POINT DR
TAMPA, FL 33637

Mailing Address
P 0 BOX 8773

TAMPA, FL 33674

2. Principal Place of Business - 3. Mailing Address

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90046 033 ****6] 25

KRR EICIR

9704 Angles ot Br P o apt €115

Suite, Apt, #, elc, Suits, Apt. #, etc. 03152005 Chg-NP CR2EQ37 (10/03)

City & State . - City & State 4. FEI Number Applied For
Tomps [l Tpmpn “2p-1L2.071Y Nt ostoa
éif; L; ,)‘ C;’}'&‘K .%2;27 Y CG“;"?{_ 5. Ceniificate of Status Desired [ gg'zesq hdditional

- —~— - ——6..Namo and Addross of Curront Reglstered Agent—— -- — — | ——- 7. Name and Address of New Registered Agent-—— — —~—| -
o ) ) Name !
ROBINSON, GREGORY B fodiwson CecLo® @
8704 ANGLERS POINT DR Straet Addrass (P.O. Box Number is Not Acceptable}
TAMPA, FL 33637 9QFDLL AnGIERS Popat lB’f‘--
City - Zip Code
TAM P4 FL [ %551

tha obligations of registered agent.

SIGNATURE CerC:nr'J B. Db[)iNSDG\)

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

A &

27— V§-0%

Signatire, YDed of printad name of registersd agent and e it applicable.

ANOTE: fagistes bt Agent signaiure taquied when relnsiating}

DATE

Filing Fee Is $61.25 8. Fection Campaign Financing $5.00 May 8o .* ~ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Faes " Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c [ belete TITLE O change [ Addition
NAME ROBINSON, G B NAME
STREET ADDRESS | 8704 ANGLERS POINT DR STAEET ADDRESS
CITY-ST-2IP TAMPA, FL. 33637 CITY-§7-2IP
TITLE Ve [ pelete TITLE [ change  [J Addition
NAME ALLEN, LORETTA NAME
STREETADDRESS | 6312 N 22ND ST STREET ADDRESS
GITY-ST-2IP TAMPA, FL 33610 CITY-57-21F
me 1S, L. , ) Delete TME CJChange [T Addition
NaME= — -|-PARKER:ANNIE~—— —— ———— e = = i == ~R-panE e e e - — e ) - -
STREET ADDRESS | 3409 N 48TH. STREET ADDRESS |
CITY-ST-2iP TAMPA, FL 33605 CITY-ST-2IP
Tme T O petete e O change [ Addition
NAME COUZENS, JERRY NAME
STREET ADDRESS | 5616 12TH AVE SOUTH STREET ADDRESS
GITY-ST-2P TAMPA, FL 33619 CITY-ST-2IP
TVLE [ pelete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF * Cry-§T-21P e —_— - — . e —a

| TmE [ peiste TITLE [ change [ Addition
NAME NAME T T

‘-STH.EE.TADDHESS —_— crae e e o — e e oo = o an os [l STREET ADDRESS .| o.c - —— - U ——
CITY-ST-2IP LITY-5T-2P -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall ha

Xi), Florida Statutes. | further certily that the information
the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of trustee empowered to exacute this report as required by Chagfer 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 empfwerad.

SIGNATURE: Greq ory 8. EDLINSORJ .

Je~y /5

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Vmscton

Q- 15-09 slaz‘igq-jﬂ%

Date Daytime Phone #




