2007 NOT-FQR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # N24802

1. Entity Name

NEIGHBORHOOD BIBLE WAY REVIVAL CENTER, INC.

Secretary of State

Principal Piace ¢f Business

521 NORTH 13TH STREET
FORT PIERCE, FL 34850

Mailng Addrees

527 NORTH 13TH STREET”
FORT PIERCE, FL 34950

== AN

i

ﬂ

B

. ‘ 01292007 Mo Chg-NP CRZE037 (4/08)
DO NOT WRITE IN THIS SPACE PRIy et
§5-0025330 Not Applicable
5. Certficats of Status Degireg ~ []  98-73 Additional

Fee Raguhed

£._Name and Address of Current Registered Agent

FLOWERS, RALPH L.
5104 SAN DIEGC AVE,
FORT PIERCE, FL 34948

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florlda. 1 am fammiiar with, and acoept
the obligations of registered agent.

SIGHATURE — +
typed of printed name-of redisterst agent and vie I poskicanie, WHOTE. Regaered Agent sigrature reguired when seinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Minancing $5.00 vay Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees
18, OFFICERS AND DIRECTORS B
THLE [n}
RAML BARRON, WALTER B.
\ i i ;l 1 fuy
STAEEY ADRESS | 5102 CORAL AVENUE | oz ;gg (;ng%lg‘ig% -
UTY-S1-7 | FORT PIERCE, FL ) oo Ul T4-013 61,25
s o
HAME BARRCN, DOROTHY
STREETADDRESS | 5102 CORAL AVENUE
GiTy-Si-2p FORT PIERCE, FL
fiiE D B
HAME MCGEE, DIANE
SIREETADDRESS | 201 SANDALWOOD BR
Iy -Si-2P FORT PIERGE, FL 34047 _ Do NOT WRITE
TiHE ' g . 1)
e IN THIS SPACE
SIREET ADDRESS
CATY-5T-21F
e ) Yy
ANE
STREES ADDRESS
iy -S1-2P
s o .
RAME
SIRLCT ADBRESS
R !

12. | herety certly that the infrmation supplied ith this fiing Hoes not qualify for the exemptions containgd in Chapler 118, Fiorida Statutes. | further certify that the informatian
indicated oA this report orfsupplemental reports trus and accurale and that my signature shall have the same Jegal sfect as if made under oalh; thal { arm an officer or direchor
of the corparation or the rdceiver or si;:-e empgweted I¢ execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 o Block 111

changed, or on an aitgoh i all othor ke empowered l
signaTUReC__W [ (L \e] \ \«:9;{ 01 27 Slud
SIGNATURE hmz\ngn OR PREFTED Date Caylirse Phone 8

OF SIGNING OFFICER OR DIRECTCR




