2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mgy 01, 2007 8:00 am

DOCUMENT # N35332
ittt L Secretary of State
03-01-2007 90021 036 ****61.25
REVIVAL FAITH CENTER #2, INC.
Principal Place of Business Mailing Address
8906 OLD KINGS RD N 11586 DEEP SPRINGS DR W -
e R H"ml’ |I| WH |H||”||| ”Hl ul‘ Iim |mm lmln I)I"]ll I‘ |"|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Stale 4. FE| Number Applicd For
65-0173906 Not Applicabie
Zip Country 2 Couniry 5. Cerlificale ol Slalus Desired O ?g}.gfqi:j:;ﬁonal
8. Namec and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MORGAN, PHILIP J Stracl Addross (P.O. Box Number is Nol Acceptable)
STE 1888 [F0O
200 LAS OLAS BLVD
FT LAUDERDALE FL 33301 . ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of ragistered agent

SIGNATURE ;
Signature, Iypeo of prNlEn name ¢ teGislered agenl and Llle ¢ apphcable {NOTE. Registernu Agen! signalure 1equued whet terslatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Conlribution. U AddedtoFees Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PO 1 Delete e ] Change ] Addition
NAME GAUSE, JAMES MCARTHUR NAME
SIREET ADDRISS | 11586 DEEP SPRINGS DR W STRIET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32219 CITY-51-21P
ME, SD [ Defete il O change [ Addition
NAME GAUSE, MERILYN NAMI-
SIRLETADDRESS | 11586 DEEP SPRINGS DR W SIRLET ADDRESS
GIY-SI-2IP JACKSONVILLE FL 32219 CITY-51-2I
im vD [ Delete e [ Change [ Addition
NAME DILLARD, JANICE NAME
SIREET ADDRESS | 7401 NW 48 PL SIREET ADDRESS
CITY-ST- 2P LAUDERHILL FL CITy-s1-2Ip
TITLE D [ pelete TITLE [ change [ Addilion
NAMC PHILLIPS, SAMUEL NAME C@rol\,n/ [4 ¢ Jn L
STRELT ADDRESS | 3541 WEST BROWARD BLVD STRELT ADOFESS I g &Y,
olrY S1-2p onsiae | 2o g o I8 3200
FORT LAUDERDALE FL 33312 TJarKoni e  Florida 7
iE D [ Delele TNLE [ change [ Addition
NAME PHILLIPS, ORA NAME 1
STREET ADDRESS | 35414 WEST BROWARD BLVD STELADINESS 19 ¢ ;i w25 ot ¢ i
cv-si-o¢ | FORT LAUDERDALE FL 33-3112 MR C i T P
e O Dejete TINE [ change (] Additicn
NAME NAME
STRLET ADDRESS STAEE | ADDRESS
CITY -ST-21P CITY-S1-2P

12. | hereby cerlily that the information supplicd with this filing dees not qualify for the exemptions containod in Soclion 119, Florida Statutes. 1 further certify thal the information
indicated on this repori gf suppiemenial report is e and accurate gad thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or ¢ feceiver or lrustee cmpowered lo execulg/iys report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

it changed. or on an hment wilh an address, wi all other li powered g C{O ({
2/2 2/09 -7053-290

. {
S| GNATURE * Tenﬂus dF ciMANG OFFICER OR DIGECTOR Sy, Mavrms Phers §




