o FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # N24802 02-06-2008 90032 027 ****61 25

1. Entity Name

NEIGHBORHQOD BIBLE WAY REVIVAL CENTER, INC,

Principal Place of Business Mailing Address . q U Uliovav

521 NORTH 13TH STREET 521 NORTH 13TH STREET

FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

S IR WA ERCRrARRAN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01282008 Chg'NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied Far

65-0025330 Not Applicable

Zip Country Zip Couniry 5. Ceriificale ol Status Desired 0 gg.ggﬁrd:dniona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
FLOWERS RALPH L
5104 SAN DIEGO AVE. Strget Address (P.O. Box Number is Not Acceptable}
FORT PIERCE, FL 34948

City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slpnaiure, typed or printed name of ragistared agend and hiie il appicatie (NOTE' Regisiered Agont siphalure requiad when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Ba Make chack payable to
Due by May 1, 2008 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D ) Detele TALE [ Change ] Addition
NAME BARRON, WALTER B. NAME
STREET ADDRESS | 5102 CORAL AVENUE STREET ADDRESS
CITY-53-2IP FORT PIERCE, FL CITY-ST-2iP .
TTLE D 1 Delete TITLE [ Change [ Addition
NAME BARRON, DOROTHY NAME
STREET ADDRESS | 5102 CORAL AVENUE STREET ADDRESS
LITY-ST-21P FORT PIERCE, FL cIvy-SI-2P
TITLE D . [ petete TTLE [ Change [ Addition
NAME MCGEE, DIANE NAME
STAEET ADDRESS | 201 SANDALWOOD DR STREET ADDRESS
CITY-ST-ZP FORT PIERCE, FL 34947 - - R oirv-srzwe
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY+ST-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
iy -51-2IP CITY-S1-21P
TILE . 1 Delete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY. ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg#fot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or sypplemanital report is irue and accgrate and that my signatura shall have the sama legal eflect as if made under cath; lyat | am an officer or director
of the corporation or the redgivar or tr owered Lo exdcule this report as required by Chapter 617, Florida Statutes; and thgt my name app rs in Block 13 or Block 11!
changed. or on an attachmgnl wil all other Rkeempowered.

SIGNATURE: {_

SIGNATURB.AND m’én\oa PRINTED NAME ‘oé sy\nm:: OFFCER OR DIRECTOR Datn Daytima Phone #
N



