200MNOT-FOR-PROFIT co \ATION
UNIFORM BUSINESS REP%%%?‘:} ?

=1 T
DOCUMENT # N35332 FILED
1. Entity Name -~ :
. \\, 4. 8 .
REVIVAL FAITH CENTER #2, INC i 04 AR -8 £H 7: 38
Principal Place of Business Mailing Address ; QECRETF N fni‘:‘ S’Tﬂ‘t J
2318 YQRK ST 2318 YORK ST : TR L AHASGER FLORIDA
OPA LOCKA FL 33054 OFA LOCKA FL 3054 1 :
2. Principal Place of Business 3. Mailing Address i ”““m "I““"NII I"“"HI “|| ||I“ Imuml |.||“|I|| m“ Im .
1 i .- .
Suite, Apt. #, ete. Suite, Apt. #, etc. i " [ CHECK HERE I MAKING CHANGES .
|
City & State™ - City & State i 4. FEI Number §5-0173906 - Applied For
] . . ’ Not Applicable
n 13 N -
Zp = Cournitry Zip Country | 5. Certificate of Status Desired d §8'75 Addltlonai
. | ee Requirsd
{s__6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
._.m”y}"{,ﬂ-’__ o e i - R M g s e ke g s __Name_* e e o —— e o
I
MORGAN' PHILIP J Sireat Address (P.O. Box Number is Not Acceptable)
__STE 1861900 : B e | ) .
" 200° CAS OLAS BLVD _ {
FT LAUDERDALE FL 33301 Sy | FL | ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ) i
otf
SIGNATURE LQ’W}%’ f -3 Z { !
Slgnature\pad or md name of registered agent and li@cab\u‘ (NOTE: Ragistered Agent signature required when rainstating) DATE . 7
e , ' )
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing ‘ $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. U Added to Faes Florida Department of State
L S T QOFFICERS AND DIRECTQORS 11. ! ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
“fe s - |PD - [ Delete TITLE [dcChange [ Addition ié:
NAME GAUSE, JAMES MCARTHUR MAME FR R L I P by B ) 2
- g 3 1 ] ke -
sTReer poress | 2318 YORK ST STREET ADDRESS 212080100 --012  &297.50 §
CITY-S7-2IP OPA LOCKA FL CITY-ST-2IP w
TLE SD 7 Delete e D change [ Addition | 5
NAME GAUSE, MERILYN NANE
streeT anoaess | 2318 YORK ST STREET ADDRESS
crv-s-z¢ | OPA LOCKAFL S o CITY-ST-2IP
THLE vD [ Delete TILE T " [Ochange [ Addition
NAME DILLARD, JANICE NAME
STREET ADDRESS | 7401 NW 48 PL STREET ADDRESS
~civ—st-ar-— 1 L AUDERHIRE-Fl= e SR LT £ TN ERUR
TITLE D [ pelete TITLE : [ Change  [C] Addition
NAME PHILLIPS, SAMUEL NAME
strees aophess | 3541 WEST BROWARD BLVD STREET ADDRESS
CITY-SF-2IP FORT LAUDERDALE FL 33312 CITY-5T-2IP
TITLE D O pelete e _ Clchange [ Addition
NAME PHILUIPS, ORA NAME
STREET ADDRESS | 35414 WEST BROWARD BLVD STREET ADDRESS
orv-sr-z¢ | FORT LAUDERDALE FL 33-3112 cv-st-2p _
TITLE : [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath ghat t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgefdh Statutes; and that my name g rs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : 4

SIGNATURE: _ SIGNATURE REQUIRED J£77




