NONPROFIT P
CORPORATION ‘
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT Of STATE
Katherine Harris F {LED

Secrelary of Stale

1999 _ adlst DIVISION OF CORPORATIONS gy FEg -1 PHIZ 53
DOCUMENT # n33188 (6) SECRETARY OF STATE
1. Corporation Name T’i'EE;‘,klASSEE- FLOR‘DA

REVIVAL EVANGELISTIC CHURCH INC.

-

Principal Place of Business Mailing Addrsss
1855 N.E. 11TH ST. 1255 N.E.11TH ST.
APT. E 202 APT. E 202
HMD. FL. 33030 HMD,. FL. 33030
2. Principal Place of Business '72;4" ‘Mailing Address 3. Date Incorporated or Qualifed
) N ECT . 07/11/1989
Suite, Apt. #, etc. B Suite, Apt #, etc 4. FEI Number Applied For
] R - § | 65-0200551 Nat Appiicabic
City & State Crty & Stat i
j y d A 5. Cerifcate of Status Desired [] $875 AdQ\tlonal
23 23} Fee Required
Zip _ Country | Zwp ~ Country 6. Eleclion Campaign Financing £l $5.00 ray Be
2_4| FL'S] 29] o (301 Trust Fund Contribulion o Added to Fees
9. Name and Address of Current Registered Agent ) _ 10. Name and Address of New Registered Agent

81| NWame

[82] Street Address {P.0. Box Number is Not Acceplable)

CINTRON, VICTOR M,
16316 S.W. 303 STREET 83
HOMESTEAD, FL. 33033 ol o,

85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registored
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUR%_}@J!}E,’i;pérﬂ:_r"p}.nlnd'r};-’rne of registered agent and tle f applizalie (NOTE Regiabred Agant sgpatues ncuired when remslabogh DATE
12, " OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGE S T OFFICERS AND DIREGTORS IN 12
TITLE PD [} DELETE 11TITLE [']Change [ Add.bon
NAME 12 NAME
STREET ADDRESS ?gg’fﬁ(’ﬂ s VICTOR M, 15 STRES T ADDRESS
CITY-ST-2IP x S.Ww. 303 §T' 14CITV-31-21F
TITLE HOMESTEAD, FL. 33033 [ DELETE 21T [}Cnange [ |AddLon
NAME SVP 22 NAME . - s
sreersorress|] ROSADO RIVERA, CARMEN 23 STREE T ADDRESS 44~
CITY- ST-2IP 16316 S.W, 303 sT. 2 4CITY-51-217 ERT S 3= LS § 3 5 10
TITLE HOMESTEAD, FL. 33033 Cioeere  Foarine [1Change [ ] Addton
NAME D 32 NAME
sreeraooress) PADTLLA, NIULKA 33SVREE | ADDRESS
CITY-ST-ZP 1255 _N.E. 1} !TH_ ST, e 34.CITY-ST-21P o .
TILE HOMESTEAD, FL. 33030 {1 DELETE 41TILE [Change [ | Additon
NAME D 4 2 NAME
STREETADORESS| R AFFORD s VIDIALIS 43 STREETADORESS

%:T-ZP 8900 5.W. 1 42_"AVE"_“APTTE%835 o :: ::;SLN Clchange [ ] Addiion
e MIAMI, FL. 33186 e
STREETADORESS 53 SIREE T ADDRESS
CiTY-ST-2P 54 CITY-ST.2IP
e - T[T DRETE  ferTme [Change [ ] Addition
NAWE 62 NAME
STREET ADDRESS 63 STREE T ADDRESS
14. | hereby cerlify that the information supplied with this filing does not qualify for the in Section 119.07(3)(1), Florida Statutes her certify that the infg 51 D

1 b

indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legat eficel as if made under oath; that |
officer or director of the corparation or the receiver or trustee empowered 1o execule this reperl as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

it : . (305)
SIGNATURE: _ /el et INiu [l Fadilln O1-09-FF 995~ 6312

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE037 (11/98)



