2008 NOT-FOR-PROFIT CORPORATION X FALED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # NO7000003083
1. Entity Name
NEW REVELATION CHURCH OF CHRIST, INC. 08JUL 10 PM 2: 07
Principal Place of Business Mailing Address
407 NORTH ADAMS STREET 1507 DACRON DRIVE
QUINCY, FL 32351 TALLAHASSEE, FL 32301
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““m“ m “”H"”l m m” ||||} “W ||‘I| mu Ilm mll H“m H |I|l
| [3/E Lowwelste £/
Suita, Apl. #, etc. Z’_ima./ﬁgpt #, elc. 07102008 Chg-NP CR2E037 (12/06)
City & State . State 4. FEI Number Applied For
LIS IAIES €€ 72—2 Not Applicable
e Gountry (32!29 3 /7 COCI}B/'/ 5. Certificate of Status Cesired O Ei'gesql‘zfgé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regiatered Agent
Name
DUVAL, JACQUELINE
1507 DACRON DRIVE Street Addiess {P.0. Box Number is Not Accpfiable)
TALLAHASSEE, FL 32301 7508 R c A /
City i Zip Code
P LI BASS CE FL I 523/7

8. The above namead enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
*  Signalure, typed of printed name of regislerad agent and hike il applicable (NOTE: Ragistered Agant signalure requirad when reinsiating) DaTE
Filing Fee is $61.25 9. Election Campaign Finanging 55_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete MLE MChange [ Addition
NAME DUVAL, JUDSON PASTCR NAME / /é er / /
! ot
STREET ADDRESS | 1507 DACRON DRIVE STREET ADDRESS j ) //{ '(
crv-stip | TALLAHASSEE, FL 32301 oy s1-2 Tl 32377
TTLE [ Detete TITLE So013 oEE :Jﬂjgﬂhag r—D Addition
NAME NAME 5 . - a T
SIREET ADORESS STREET ADDAESS 07/11/08--01001--008 *70, 0
CITY-S§T-Z1P CITY-ST-2IP
TME [ pelete TRLE [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detere Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-51-21P CITY-53-2PP
TME 3 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-St-2IP

12. | heraby certily that the intermalion supplied with this filing doss not qualify for the examplions contained in Chaptser 119, Florida Statutes, | further certify that the information
incicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes emppowared (o Bxecula this rggort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 ar Block 111
changed, or on an attachaeqt with an ﬂlh all othed like emp:

SIGNATURE: Y- f/

LR
\JRE AND TYPED ORPHINTED NAME OF SISRING OFFICER OR DIRECTOR




