FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # NO756

1. Corporation Name

PENTECQSTAL TEMPLE REVIVAL CENTER, INC.

(1)

Principa! Place of Business Mailing Address

TGN ARAR AT

2050 NW 27TH &7 6541 FALCONSGATE AVENUE
OAKLAND PARK FL 33311 DAVIE FL 33331-3910
us
3. Date !ncor{)orated or Qualified 3a. Date of Las! Hegorl
02/11/1885 04/15/199
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] (26 592721380 Not Appliceble
ita, Apt. #, etc. Suite, Apl. #, stc. ;
Suite, Ap ol uite. ApL 1, 816 8. Cerlificate of Status Cesired O $8'75 Additionst
Z‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ El Trust Fund Confribution Added 1o Feas
Zip Couniry Zp Country 8. This carporation has liability for intangible tax under s, 199.032,
24 25 ;ﬂ ;J] Florida Statutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
GAHMEN- DOMINGUEZ FRICK 82] Streel Address (P.O. Box Number is Not Acceplable)
§801 SUNCREST DR
MIAMI FL 33156 83
84] City FL 85| Zip Code

agenl. | am famlliar with, and accept 1ho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agant, or bath, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed namp of ragistered apent and Lile il applicabln

(NO1E: Ragisterad Apent signature requirsd when reinslating)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

P W TN A7 =T L "\'fzhlmmml/{"iﬁ | s F

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIme DPE T oecete 11 TITLE [T Change L] Addition &
HAME BRANTLEY, WILLIE ALBERT 12 NAME g
sreeranoress | 6541 FALCONSGATE AVENUE 13 STREET ADDRESS a
eAY-81-29 DAVIE FL _ 14 CaY-ST-2P L o
e | L5 [T 21TMLE Th [Fchange [ Addition |
he 22 KAWE melivda An uggw

STREET ADDRESS 2sstRecT avpiess | A2V Y S 27T v

CIFY-S1-2F aacmi-srre  |Mollywsny, /S B3vn3 :

TINE [ DELETE 3TTIE ' [TChange [ Acditicn
NAME SCOTY, RONALD 32 HAME

seeTappress | 1520 NW 18TH LANE 33 STAEET ADDRESS

CITY-ST-29 FT LAUDERDALE FL P 34 GITY-5T-2IP P

TILE 1) DELETE 41 701LE TAmE @_ﬂ DS oA ( mp$ ) W Change [T Acdition
NAME 4.2 NAME

STREET ADOAESS 4.3 STREET ADDRESS 2'3 52 ?c ha’ / / e/f c

CITY-ST-2P 440ITY-5T- 2P L(JCS‘f' a-/”l M,- f/ﬂr 35 %7

TITLE v ] DELETE £19 TILE T change [T Addition
NAME BRANTLEY, CHERYL 52 NAME

staeer aboress | 6541 FALCONSGATE AVE. 6.3 STREET ADDRESS

GITY-ST-2IP DAVIE FL 33331 §ACITY-SI-2P

TiE TR/D (T DECETE 6ATNLE [ change [ Agdiion
NAME {TH, NETTIE 52 NAME

streer apomess | 2050 N.W. 27TH ST. 63 STREET ADDRESS

BITY-ST-2¢ QAKLAND PK. FL BAGITY-S1-2P

14. | do heraby certify that the information supplied with 1his filing does nol qualily for the exemption stated in Saction 119,07(3){i). Fiorida Statutes. | furlher certify that the

information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and th)t my name

T alal,., (asd)43d-g017




