FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 10, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # NO7568
1. Entity Name
PENTECOSTAL TEMPLE REVIVAL CENTER, INC.
Principal Place of Business Mailing Acdress
2050 NW 27TH ST 6541 FALCONSGATE AVENUE
OAKLAND PARK, FL 33311 US DAVIE, FL 33331
. 01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e R
59-2721380 Not Applicable
5, Certificate of Status Desired O ?e%l;!’esqﬁga(gﬁmﬂl

6. Name and Address of Current Registered Agent

5711 SW. 85 STREET .~ DO NOT WRITE
MIAMI, FL 33143 , IN TH'S SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Signature, yped ar printed nama of ragistered agent &nd tile il apolicable {MOTE: Ragisierad Agent signalure required whan reinstalng) DATE
£ T T
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo LEICILIOCTT 75738 i
Due by May 1, 2008 Trust Fund Contripution. {1  Addedto Fees A LA09-2001 1025 61,5
10. OFFICERS AND DIRECTORS
TILE DPC
NAME BRANTLEY, WILLIE ALBERT

SIREETADDRESS | 6541 FALCONSGATE AVENUE
CHTY-S7-2IP DAVIE, FL.

TILE TR

NAME JACKSON, MELINDA
STREET ADDRESS | 4204 SW 27TH ST
CiTY-5T-2IF HOLLYWOOD, FL

TMLE MD
NAME BRANTLEY, JAMES

STREET ADDRESS | 5170 N.W. 73 WAY
Ciry-81-2iP LAUDERHILL, FL DO NOT WRITE

TlLE DS IN TH'S SPACE

NAME GADSON, JANIE
STREET ADDRESS | 915 RIVERSIDE DR #521
Ciry-s1-2 CORAL SPRINGS, FL 33071

me VCD

NAME BRANTLEY, CHERYL

STREET ADDRESS | 6541 FALCONSGATE AVE.
CiY-51-2IP DAVIE, FL.

TITLE MTD

NAME KEITH, NETTIE
STREET ADDRESS | 2050 N.W, 27TH 8T,
CiTy- §7-21P OAKLAND PK_, FL

12. | nereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 1t9. Florida Statutes. | further certify that the information
indicated on this report or su menial report is frue and accurate anc that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporaticn of the rggéived or trustee empowared 10 Execute IS report as i d by Chapter 617, Ficrica Statutes, and that my name appears in Block 10 or Biogk 11

changed, or on an agac with all other like empor
P
/og /8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Da!a/ / Daytime Phone #




