FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary’offstate

. Entity Name

CITY OF REVELATION MINISTRIES, INC.

Principal Place of Business Mailing Address

2853 BERKSHIRE CIRCLE 2853 BERKSHIRE CIRCLE 40055561

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743

T S S =1 AR MORMAG DO
Suite, Apt. #, slc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For

$1-1679939 Not Applicable
zp Counlry.r‘ - L Counlry 5. Certificate of Status Desired geae.;;quﬁse‘gmnal
6. Name and Address c;f Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOYCE, ROBERTHJR. = = RiITR H. JoYCE
2853 BERKSHIRE CIRCLE - Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE,, FL 34743

2FS3 BERKSHIRE (1R
v KISSimrmeE FL [ 39543

8. The above named entity submits this statement for the purpese 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.

SlGNATUFiE:: % # C@/ 4{" ¥— 0¥

Signature, typed :)r printed name of registered agant tile ﬂépln’:ebb‘ {NOTE: Regisiared Agenl signalure required when reinslating} DATE
Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE PRES W 0oicte TILE B Change [ Addition
HAME JOFEEROBERT-HuR— NAME RitAa H. JoYerE
STREET ADGRESS | 2883 BERRSHIRE CTRCLE secTanRess | LGS BEREHIAE CIL
cm-sT-2p | KISSIMMEE EL 34743 : CITY-ST- 2P Kissimmee , Fe 34793
TLE VP B Delete TE O Change [ Adition
NAME NG R et NAME
STREET ADDRESS | 2863-BERKSHIRE-GIRCLE STREET ADDRESS
cmy-s1-ap KISSIMMBE.-EL 34743 CITY-ST-2IP
TILE SEC 3 Delete TILE [ Change [ Addition
NAME BRECHT, DAVID $ NAME
STREET ADDRESS | 20918 120TH AVE. SE STREET ADDRESS
CITY-ST-2P KENT, WA 98031 CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P GITY-ST-27

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬁ% }V Q"/G—L Y F—O0F  Yo2-343¥7A

SIGNATORE AND TYPED OR PRINTED NAME ??,&G’?fc OFFICER OR DIRECTOR Date Daytme Prone 7




