2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # N19392 Apr 11,2001 8:00 am 5
1+ EniyNane ecretary of State

THE REVIVAL FAITH CENTER MINISTRIES, INC. 04-11-2001 90089 022 ****6] 25
Principal Flace of Business Mailing Address
3541 W BROWARD BLVYD 3541 W BROWARD BLVD
T LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, atc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0067308 Not Applicable
Z Countr Zi Count
P miald ® ounty 5. Corificate of Staws Desied [ 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLUE, NADINE L. Street Address (P.O. Box Number is Not Acceptable)
827 NW 12 AVE
APT 1 - ‘
FORT LAUDERDALE FL 33311 'W FL. | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOQW: 8. Etection Campaign Financing $5.00 May B2 Male Checlt Payabie {o
FEE IS $61.25 Trust Fund Contribution. Added o Fees Dapariment of Biaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition S
NAME DILLARD, JANICE HAME =
STREET ADDRESS | 7401 NW 48TH PLACE STREET ADDRESS N
CITY-ST-2IP LAUDERHILL FL CITY-ST-ZIP o
o
TILE VD [ Delets TIMLE O change (] Addiion | &
NAME MORRIS, FRANCES MCDONA NAME
STREET ADDRESS | 885 WEST DAYTON CIRCLE STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL CITY-ST-2IP
TIMLE SD T Deete TMLE [Jchange [ Addition
NAME HERRINGTON, SARAH NAME
STREETADDRESS | 2308 NW 26 AVE STREET ADDRESS
CITY-8T-7iP FT. LAUDERDALE FL CITY-ST-21P
TITLE O oelete TILE [ Changg  [T] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-21P CITY-ST-2IF
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 theyecaiver gr irustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment w g, with all other gke empowered
SIGNATURE 4 W ()LL()? ol f 46(!)121 {0330
CICKMNATIISIE Al DEN M HIM’Y:I’\ NAM: Fat - AI!‘MIMP NECIFED NE NIRECTOAD F\nm et e Dhee B




