FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3533 (8)

1. Corporation Name

REVIVAL FAITH CENTER #2, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

238 YORK ST 2318 YORK ST
OPA LOCKA FL 33054 OFA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Date of Last Report
11/22/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
7 28] 65-0173906 Not Appiicable
i . H, €lc. , Apt. #, elc. i
Suite, Apt. 4, ete Sute. Apl. . etc 5. Certificate of Status Desired [ $8.75 Additional
E] hzﬂ Fee Requlred
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 (28] Trust Fund Contribution Added to Feos
Zp Gountry Zip Country 8. This corporation has liability for intanglble tax-under s. 199.032,
;Zl _2.5_[ m 5] ) Florida Statutes O] ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
B1{ Nama
EVERETT, CHARLES L. 82| Street Address (P.O. Box Number Is Not Acceplable)
102 E 49 AVE 5
SUITE 200
HIALEAH FL 33013 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Hts registered office
or reqgisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
“Signature, typed or prited name of registored agent and Iitke i anpicatie INOTE. Registerad Agent signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [CIDELETE 1.1 THLE [OChange [ Addiion |~
NAE GAUSE, JAMES MCARTHUR 1.2 HAME 'é
sineer ADDRESS | 2318 YORK ST 1.3 STREET ADDAESS o]
CY-5T-21P OPA LOCKA FL 1.4 CITY- ST-2IP &
e SD CIDELETE Z1TE [Tchenge T Addition  |©
HaME GAUSE, MERILYN 22 NAME
streerAporess | 2318 YORK ST 23 STREET ADORESS
CITY-ST-2iP OPA LOCKA FL 2. 4 CITY-ST-2IP
TILE VD [JOELETE J1TME [OJChange [ Addilion
HAME DILLARD, JANICE 32NAME
STREET ADDRESS | 7401 NW 48 PL 3.3 STREEY ADDRESS
CiTY-§1-2P LAUDERHILL FL 34 CHY-ST-2P
TTLE D [CIDELETE 41TITLE [CIChange [ Addition
NENE HALL, ROSALIE 4 2NAME
streer anDaEss | 2008 NW 186 STREET 4.3 STREET ADDRESS
CITy-$t-21P CAROL CITY FL - ‘ 44CITY-5T-21P
THLE D (&otlerE 5.1TITLE [OJChange  [] Addition
HAME HILLS, ELMA B S2NaME
STREET ADDRESS | 1374 NW 23RD AVENUE 53 STREEY ADDRESS
CITY-S1-2P OPA-LOCKA FL 54CITY-S1-ZIP
TILE D [CJOELETE B1TILE Cichange ) Addition
NANE 7 Wa,,u 6.2 NAME
STREET ADDRESS 1'2/‘” N G AL Fys &< 7 6.3 STREET ADDRESS
CTY-57- 7P MiIAme i 64 CHTY-51-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annial raport is true end accurate and that my signature shall have the same legal effect as i made under
path: that | am an officer gr directar of the corporation or the recaiver or tru ampowerad 1o execute this report as raquired by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or k 13 if changed, or on an attachment with an S.

SIGNATURE: U /

1GNATURE AND T

GHING OFFICER OR DIRECTOR




