FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # NO7568 (1)

. Corporation Name

PENTECOSTAL TEMPLE REVIVAL CENTER, INC.

AWM

Principal Place of Business Mailing Address
a 2050 NW 27TH ST 6541 FALCONSOATE AVENUE 3. Date Incorporated or Qualitied
i OAKLAND PARK FL 33311 DAVIE FL 33331 uzr“ 1985
us | 8. FEI Number Applisd For
| 592721300 e popioent
; 2. Princlpal Place of Business 2a. Mailing Address
P . B. Certificate of Status Desired O $8.75 addttional

21 26] Feo Reguired
: Sulte, Apt. #, efc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
. (22 [27] Trust Fund Gontribution O Added to Fess
: City & State City & State 7. |s this nonprofit corporalion & homeowners association?
- 2] 23] [Dves O No
: Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangibie

24 25 m _3;] Personal Property Tax dug June 30. Oves [OOno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
: 81| Name
. CMMEN. DOMINGUEZ FRICK B2{ Street Address (P.0. Box Number is Nat Acceplable)
5601 SUNCREST DR
; MIAMI FL 33156 L
&4 City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpase of changing its registered

office or regiglared agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Sestion 617.0503, Florida Stalutes,

SIGNATURE
Signature, typad or printed name ol registored agent and ttle f applicable (NOTE: flegisiared Apan! signaturs requirad when relnglating) DATE g

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE OPC [T DELETE LATITE [JCharge T Addition | =
NAME BRANTLEY, WILLIE ALBERT 12 NAME
strer aooness | 6541 FALCONSGATE AVENUE 13 STREET ADDRESS E
CiTy-ST-2P %NE FL 14 BITY-§T-2iP
TILE TR LT DeveTe 21T [T Change ] Adoftion
NANE JACKSON, MELINDA 22 NAME :
sweeT ADoRess | 4204 SW 27TH 8T 2.3 STREET ADDAESS

. Lom-sr-ze %QLLYWOOD FL 2.4 CITY-ST-2P

+ e 1] [T DELETE 31T CTChange L] Addtion
HAME SCOTT, RONALD 3.2 NAME
swreeT aporess | 1520 NW 16TH LANE 2.3 STREET ADDRESS
CITY-S1-2P FT LAUDERDALE FL 34, CITY-ST-2¢

AT ms T8 [T DeLETE 41TIE U Change [ Addition

i wame GADSON, JANIE 4.2 NAME

1| smeeraooness | 2352 SCHALL CIRCLE 43 STREET ADDRESS

£l cay-st-ap WEST PALM BEACH FL 44CITY-5T-2P

MR 1) [JoeiETE 51 TIILE T Changs L] Addition

Sl e BRANTLEY, CHERYL 52 NAME

i | staeeraopness | 8341 FALCONSGATE AVE, 53 STAEET ADDRESS

¢ | _ciy-s1-2e DAVIE FL SACITY-5T-2P
TMLE MTD |_J DELETE 61 TITLE L] Changs ] Addition
HAME KEITH, NETTIE £.2 NAME

¢ | smeevaporess [ 2050 N.W. 27TH ST. £.3 STREE? ADDRESS

: | cov-gr-ze OAKLAND PK. FL 54 0ITY-ST-20

14. | hareby certify thal the information supplied with this fiing does not quality for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual repor is true And accurate and that my signature shall have the same legal effect as if made under oath: that | am &n
officer or director of 1he cotporation or the recaiver or trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my nama appears In
Block 12 or Block 13 i changad, or on ttachmeni with an address.
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