FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

N35332

REVIVAL FAITH CENTER #2, INC.

(8)

Principal Place of Busingss

Mailing Addrass

FILED
Apr 13 1998 8:00am
Secretary of State

RO

2318 YORK ST 2318 YORK ST 3. Date Incorporated or Qualified
OPA LOCKA FL 33054 OPA LOGKA FL 33054 9
4. FE| Number Applisd For
650173906 Not Applicable
2. Piincipal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 28] Fee Required
Suite, Apt. #, etc. Suite, Ap!. #, etc. B. Liection Campalgn Financing $5.00 May 8o
;;‘ m I Trust Fund Contribution Addoag to Feos
City & State City & State ' 7. Is this nonprofit corporation a homeownea?vc‘ﬁﬂion?
El ;;—I Yos [o}
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;l 5] Personal Properly Tax due Jung 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORGAN, PHILIP J 82| Streel Address (P.O. Box Number is Nol Acceplable)
STE 1800
200 LAS OLAS BLVD 83
FT LAUDERDALE FL 33301 sl o e

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in 1 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statules.

indicated on this annual r
officer or director of the
Block 12 or Block 134

CSIGNATURE:

phart o supplementat annual report is true and accur
oration or the receiver or trusles empowared 10

ahgod, or on an atlachn

Disie. I

Bes,

SIGNATURE
Signature typoad of prirded namo ol 1egistered apent and Lille il applicable [NOTE: Rogistered Agsnt signature required whon rainstating) DATE
12, OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L1 oELeTe L1UNE [Ichange T Adeition
NAME GAUSE, JAMES MCARTHUR 1.2 NAME
streeT aDDAESs | 2318 YORK ST 1.3 STREET ADDRESS
CITY-§1-2P 0OPA LOCKA FL VALY - 5T- 2P
TITLE sD L1 oetene 21TLE [ change  T[J Addition
NAME GAUSE, MERILYN 22NANE
STREETADDRESS | 2318 YORK ST 23 STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 2 40TY-51-2P
TLE VD [ DELETE 34TILE [T Change [T Addition
NAME DiLLARD, JANICE 32 NAME
sTeeT ADDRESS | 7401 NW 48 PL 3.3 STREET ADDRESS
CITY-ST- 2P {AUDERHILL FL 34.CITY-S1-2IP
TILE b {1 oeEre 41TmE T TChange 7 Addition
NAME HALL, ROSALIE 4 2NAME
STREET ADDRESS | 2008 NW 186 STREET 4.3 STREET ADDRESS
GITY-ST- 21 CAROL CITY FL 44 CITY-ST-2IP
TILE D T DeLETE 5ATITLE T Change [ 7 Addition
RAME COOK, CHARLES 5.2 NAME
STREETADDRESS | 2608 NW B0 53 STREET ADURESS
CITY-5T- 2P MIAMI FL 54 CITY-ST- 2P
TITLE ] DELETE B TILE [ change T Addifion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY-ST-2P
T4. | hareby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(), Florida Slatutes. | further certify that tha information

and thal my signature shall have the same legal effect as if made under oath; that | am an
this repart as required by Chapter 617, Flofida Statutes; and that my name appears in

d_Ob-9a a2l QzoR

CR2E037 (10/97)



