2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am

DOCUMENT # N35332 Vs Secretary of State
1. Eniity Name 06-09-2003 90111 038 ****&1.25
REVIVAL FAITH CENTER #2, INC.
Principat Place of Business Mailing Address
238 YORK ST . 2318 YORK ST
OPA LOCKA FL 33054 .- OPA LOCKA FL 33054
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0173906 Applied For
Not Applicable
Zip Gountry ZIP Country 5, Certificate of Status Desired E] §8'75 A,ddmonal
oe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
gD e S it LTI e o S S R L S -5 Name ’ .
MORGAN, PHILIP J :
! Street Address (P.O. Box Number is Not Acceptable)
STE 1800 .
200 LAS OLAS BLVD .
FT LAUDERDALE FL 33301 o : FL |20 cos

8. The abovk named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUHE
- Slgnature, typad or printad nama of registerad agent and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be | M'a[ke Check Payable to
Trust Fund Contribution. O  Addedto Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delets TITLE [ change [ Addition

NAME GAUSE, JAMES MCARTHUR HAME

streeT acoacss | 2318 YORK ST STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL CITY-ST-21P

TTLE SD [ pelete TITLE [ change [ Addition

NAME GAUSE, MERILYN NANE

streeT aooress | 2318 YORK ST STREET ADDRESS

orv-st-zp - |OPA LOCKA FL CITY-ST-2IP . o

mE - VO e e e I ) TMLE o - e— [ change ] Addition
~NAME :.:‘; DILLARD=JANICE N NAME

smeeT anprgss | 7401 NW 48 PL STREET ADDRESS

CITY-ST-2IF LAUDERHILL FL GITY-ST-2IP

mE = - |0 [ pelete TITLE O change ] Addition

NAME PHILLIPS, SAMUEL NAME

streeT aooress | 3541 WEST BROWARD BLVD STREET ADDRESS

CIY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP

TITLE D . [ pelete TILE [ Changa (] Addition

NAME PHILLIPS, ORA NAME

streeT aooress | 35414 WEST BROWARD BLVD STREET ADDRESS

crv-sr-2p |FORT LAUDERDALE FL 333112 CITY-ST-2IP

TILE [ Delete TITLE {Jchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ap officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florjdh Statutes; and that my name appears in Rfgck 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

cienatune.  SIGNATURE REQUIRED 25 l.y f . Mo

CR2E037 (10/02)



