NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # N36386

1. Corporation Narme

REVIVAL FAITH CENTER MISSION, INC.

(3)

Principal Place of Businass

2620 SW BTH ST
FT LAUDERDALE FL 33312

N

™ "ghioarioR ™

Mailing Address

2620 SW 8TH 8T
FT LAUDERDALE FL 3332

3. Data Iilfé)riﬂagt%cb or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 FE, 650173155 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
i, Ap ufle. Apt. #, st §. Cerlificate of Status Desired O $8.75 Aadiional
22 ;I Fee Required
L City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees

Zip Country

25

2]

9. Name and Address of Current Regislered Agent

GORDON, SHARCN
2620 SW 8TH ST
FT LAUDERDALE FL 33312

2ip Country B. This corporation has liability for intangible tax under s. 199,032,
[20] '30] Fiorida Statutes O ves Ono
10. Name and Address of New Registered Agent
81| Name
82} Street Address (P.O. Box Number Is Not Acceptable}
]
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 6170503, Fiorida Statutes.

SIGNATURE . .
Signature, typad or printed name of registered agent and tills f applicable {NOTE: Rogisterad Agent signature required whan reinstating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TE DP ] DELETE 11 THLE ClChange [ Addilion 8
i GORDON, SHARON b 5
steeer aooress | 2620 S.W. 8TH STREET 1.3 5TREET ADDRESS o
CITY-ST-71P FT. LAUDERDALE FL 33312 14 CITY-ST-7P &
TITE 9% CIDELETE 21TIILE Cdcrange [ Addition | O
HAME COLLINS, EDWARD 2.2 NAME
swrer aooess | 290 N. 6STH WAY 2.3 STREET ADDRESS
CITY-51- 7P HOLLYWOOD FL 2 4CITY-S1-2P
e D [JOELETE 31THLE [Cthenge ) Addition
NANE COLLINS, DELORES 32 NAME
steeeTaponess | 230 N B9TH WAY 3.3 STREET ADDRESS
eY-St-am HOLLYWOOD FL 38.CIY-§T-7
TITLE D C1DELETE 417ME [Ochange L Addilion
NEME SALNEV, HENRY 4.2 NAME
streeraoress | 4016 INVERRAY BLVD, APT 15-B 4.3 STREET ADDAESS
| v os oz LAUDERHILL FL L45IY-ST- 7
TITLE [CIDELETE 5.1 TITLE Ochange ] Addition
hAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TILF [CJOE:ETE 61TITLE [Ochange  [J Addition
NAME 62 NAE
STRELT ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-2P -

14. | do hereby certify that the information supplied with
cerlify that the information indicated on this annual r
oath; that | am an officer or director of the corporat)

this filing is voluntavily furished and does nat qualify for the exernption stated In Section 118.07(3)k), Florida Statutes. | further
eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
N or the receiver or trustee empowerad 1o exacute this report as required by Chapter 6817, Florida Statutes: and that my name
N atlachment with an address.

%ﬁm ﬁffﬂ St PP E8/-t4/6 F

appears in Block 12 or Block 3 if changed, or
SIGNATUR a%w

slﬂ[ RE AND TYPED O PRI
K IV AN ol

NTED NAME OF SIGNING OFFICER OR DIRECTOR
Y

Data Daylime Phone ¥




