2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45386.

1. Entity Name

BRADENTON REVIVAL TEMPLE INC.

Princtpal Place of Business

721 MANATEE AVE W
BRADENTON FL 34205

us

Mailing Address

721 MANATEE AVE W
BRADENTCN FL 34205-8645
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Jan 14, 2000 8:00 am

Secretary of State

01-14-2000 90022 027 ****4] .25

(T

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FE! Number Applied For
50-2346969 Mot 2,0
,le .- ‘Country . Zp e Country 5. Certificate of Status Desired (] $8'75 .Qddiiiopal
—c e e e R e LRt - - e me——— B - DR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Nurmber is Not Acceptable
PARSON, TERRY W. )
721 MANATEE AVE W.
BRADENTON FL 34205

Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPTS . : O pelete TTLE [ Changa [+
NAME PARSON, TERRY W. NAME
STREET ADDRESS | 2008 7TH AVE. W. STREET ADDRESS o
orv-s-2¢ | BRADENTON FL CITY-ST. 21P Fr cs b Newe,
TITLE v ¢ A, Delete TILE oV Z []Change *<o-
NAME PARSON, HALLIE E NAME LANDAL W Pucsan
STREET ADDRESS (2908 7TH AVE W - _ smeeraooress [ 13 BE Y S He. S
orv-sT-2°” | BRADENTON FL 34205 — ~ ° T Q| ome |SeFeSode. TR L~ 39423M T
TITLE D O petete TLE Ochange O
NAME BOWMAN, INEZ L NAME
STREET ADCRESS | 3720 14TH ST W LOT 30 STREET ADDRESS
CITY-8T1-2P BRADENTON FL CITY-ST-ZIP
TITLE [T Delete TITLE [Jchange [ -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-ST-29
T O Delete e Doee O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ pelete THLE OcChange T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5$7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corparation ar the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jen SN UGS FRYHRED . P cson

¢ SMGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

|~7-00  §u1-747-~0224%

Date Daytime Phone &



