FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

- Corporation Name

DOCUMENT # N19392

THE REVIVAL FAITH CENTER MINISTRIES, INC.

Principal Place of Business

3541 W BROWARD BLVD
FT LAUDERDALE FL 33312

Mailing Address

3541 W BROWARD BLVD

FT LAUDERDALE FL 3312

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90044 004 **#%6] 25

IR

FL

2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed

21 26] 02/24/1987

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 650067308 Not Applicabla

City & Staty City & Stata

a4 . i 5. Cartifcate of Status Desired- . -[1— $8 75 Addiional _

E‘ ;;I . Foe| Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I EI El BFI Trust Fund Centribution Added to Fees

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

BLUE NAD'NE L 82| Street Addrass (P.O. Box Number is Not Acceptable}

7081 NW 16TH STREET 5

APT B-403

PLANTATION FL 33313 a4 Ciy

| Zip Code

11 Pursuanl to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submlm thls statement for the purpose of, chanltng lts regastlred
* !office-or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I hareby aocept tha appomtmen as reglster ;
agent. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes. 3 :

CR2E037 (11/98)

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if epplicabla. {NGTE: Rogistered Agent signature requined when reinstating) DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PD [] DELETE 14 TME I [JChange  [] Addition
NAME DILLARD, JANICE 1.2 NAME
streeTAnoRess| 7401 NW 48TH PLACE 13 $TREET ADDRESS 4
crv-stze | LAUDERHILL FL 14 CITY-5T-2P
TME VD [J DELETE 24 TTLE [JChange [ Addition
NAME MORRIS, FRANCES MCDONA 22NAME
streeT anoress| 885 WEST DAYTON CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P FORT LAUDEHDALE FL 2.4 CITY-ST-ZP
TIME sSD [J DELETE 3ATME | _ [JChange [ Addition
NAME _ - - | HERRINGTON, SARAH 3ZNAME
STREETADDRESS | 2398 NW 26 AVE 33 STREET ADDRESS
omv:-s¥zp =) FT. LAUDERDALE FL 34 CTY-8T-2IP
TME: 2 ¢° PR [ DELETE 41TMLE [IChange [ Addition
NAME 4.2 NAME ) .
STREET ADDRESS| - - 43 STREET ADDRESS ) S
CITY-ST-ZIP 44 CITY-ST. 2P AR S
TIMLE [J DELETE 51TITLE EI Change [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T-ZP " 54CITY-ST-ZP "t ¥
TIMLE {7 DELETE 61TME JChange.  [J Addition
NAVE 6.2 NAME ’ ’
STREET ADORESS| - 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the- anformatlon supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify Ihal 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 oath; that ] am an

officer or director of 4
Block 12 or'Block 1

@r/;5 44

B.corporation or the receiver or trustee empowered to execute this report as requu-ed by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phona #



