FILE NOW: FILING FEE IS $61.25

NONPROFIT
.- CORPORATION
“ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # NO7568

1. Carparation Name

PENTECOSTAL TEMPLE REVIVAL CENTER, INC.

Principal Place of Business Mailing Addrass

250 NW 27TTH ST - - 6541 FALCONSGATE AVENUE
QAKLAND PARK FL 33311 DAVIE FL 33331
us - :

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90004 007 ****6]1 .25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

CARMEN, DOMINGUEZ FRICK
5801 SUNCREST DR~ .~ _
MIAMI FL 33156~ ">

arat
IR
Tl
LN

] . 126} 02/11/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number S ] | | Applied For

- ;;l‘ T =TT - = ~2?| - = =T~ - 59-2721390 - o ===V Not Applicable
ity & State . . : City & Stata . , ” it

CydSae . -~ o 5. Cortfcate of Status Desiveg’ [ * -+ P0:1 D Addiional
—{3—] . ;3_' : Fee Required

Zip o Country : Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m FEI ) —2;| [_:;o-l Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’

82| Street Address (P.O. Box Number is Not Acceptabia)

83

34| City

e F 85| Zip Code

FL

.

11. Pursuant td the :provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATLURE

Signaturs, typed or printed nema of registered agent and title if applicatle. {NOTE: Registerad Agant sipnatura required when reinstating) DATE B
1Z. . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPC s [J DELETE 1A TITLE (JChange [ Addition
NAME BRANTLEY, WILLIE ALBERT 12 NAME :
streeTanoress] 6541 FALCONSGATE AVENUE 1.3 §TREET ADDRESS ,
CITY-5T-ZP DAVIE FL 14 CITY-5T-2P
TNE TR . [ DELETE 24 TMLE [OChange [ Addition
N JACKSON, MELINDA 220
sTReeT apDRess| 4204 SW 27TH ST 2.3 STREET ADDRESS
CITY.ST-2P HOLLYWOODFL -~ =~ - - ST -Qascmy-stze - ’ - T e - s
THLE MD . ) ] DELETE 3.4 TMLE y -- [JChange [ Addition
NAME SCOTT, RONAL 3.2 NAME i .
STREET ADDRESS| 1520 NW 16TH LANE 3.3 STREET ADDRESS
CATY-ST-ZPP FT LAUDERDALE FL 34, CITY-ST-2P
TITLE DS . [ oELETE 417TME [Change (] Addition
NAME GADSON, JANIE 4. 2NAME
sTReeTaDRESS| 2352 SCHALL CIRCLE 43 STREET ADDRESS
emv-stze | WEST PALM BEACH FL 44CITY-5T-2P
TIME VvCD . [ pELETE 51TIME [OChange  [J Addition
NAME BRANTLEY, CHERYL SZNAME
smeeranoress| 6541 FALCONSGATE AVE. 535TREET ADDRESS
CITY-ST-2IP DAVIE FL 54 CITY-ST-2P
TLE MTD {3 pELETE 81TLE ~ [change [ Addition
woe, . | KEITH, NETTEE 62N
sTReET ADCRess| 2050 NW. 27TH ST. 63 STREET ADDRESS
crv-stze” | OAKLAND PK. FL 64 CITY-ST-ZP _ )

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

IRA-REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

§
!

CR2EQ37 1/98) __ ___ . .

Daytime Phone #



