2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

'DOCUMENT # N35332
vt ecretary of State
REVIVAL FAITH CENTER #2, INC. 04-26-2005 50177 015 72776125
Principal Place of Business Mailing Address
2318 YORK ST 2318 YORK ST LUUITuv
OPA LOCKA FL 33054 OPA LOCKA FL 33054
s s LT
Suite, Apt. #, etc. . Suite, Apt. #, elc.
: F, 1st MOCORE CR2E037 (10/04)
G706 oL fva soRW_ 1158 poc P 5Peyngss D82
Ciyastate 7 City & State 4. FEI Number Applied For
JReksen i lle Jack scaviile FLevida 65-0173906 ot Agpiicable
Zip " Country Zip Country - . $8.75 Addi
32- IR, Df/ Ifﬁ-l 22219 SuvAL 5. Certificate of Status Dasired O Foo Heqll.:\ig:t;"onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, PHILIP J

Street Address (P.O. Box Number is Not Acceplable)
STE 1800

200 LAS OLAS BLVD
FT LAUDERDALE FL 33301

City FL I Zip Code

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 Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped of printed name of !eg\slelad agant and title If applicabla {NGTE Registared Ageni signatura raguirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. g Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE D [Ichange [ Addition
NAME GAUSE, JAMES MCARTHUR NANE CAUSE TAmes MaArThor
STREET ADDRESS (2318 YORK ST STREET ADDRESS | 1/ 5 ¥ Deed SPRINGS Dhive wesT
CITY-Si-2IP OPA LOCKA FL Cy-ST-2P Tacksonville CL, ZEZ }7
TiLE sD [ Delete TImE 5D " [J Change [ Addition
NAME GAUSE, MERILYN NAME CAavsE MEALYAt
STREET AODRESS [2318 YORK ST siseT A00fESS | 24 TG Deep SPrings DR \WE WesT
cry-stzp |OPA LOCKA FL CIY-SEIP [y e v E F‘b . %2209
L VD - O pelete TITLE [ change L3 Addttion
NAME DILLARD, JANICE NAME
STREET ADDRESS | 7401 NW 48 PL STREET ADDRESS
CHY-S1-21P LAUDERHILL FL CITY-ST-2P
e D O pelete TITLE [Jchange  [J Addition
NAME PHILLIPS, SAMUEL AT
STREEF ADDRess {3541 WEST BROWARD BLVD STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33312 CITY-ST-7IP
L D -
TILE [ Delet TITEE [ Change [ Addition
e PHILLIPS, ORA * e ?
STRET AoDRess | 30414 WEST BROWARD BLVD STREET ADDRESS
crv.sr.zp  |FORT LAUDERDALE FL 33-3112 .
TITLE O oelele TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5i-2P CITY-Si- 2P

12. | heraby cenirlz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cersify that the information
indicated on this repert or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a%vent with anfafidress, with all other like empowered.
SIGNATURE: Alauss—

Meprilhn 4/12 o5

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Data Dayme Phone #




