ﬁ

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45447 (2)

1, Corpore‘ation Name

EVERLASTING COVENANT FAITH REVIVAL CENTER, INC.

9 .y FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AR A

Principal Place of Business Malling Addrass
2342 N F ST 1707 NORTH GARY AVE.
PENSACOLA FL 32501 PENSACOLA FL 32505 .
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 59-308567 1 Not Applcablo
Suite, Apt. #, elc. . Suite, Apt. #, elc. it
! o 3, 8l uio. Ap 5. Centificate of Status Desired m $8.75 Adc!monal
22] E‘ Fee Required
| Ciy & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 E Trust Fund Gontribution Added to Fees
Zp Country - Zip Country 8. This corporation has habilty for intangible tax under s. 199,032,
[24] 25 20] 30 Florida Statutes O ves Bhwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HARRELL, MAmE P. 82] Strecl Adiess (P.O. Box Number is Not Accoptable)
1707 N. GARY AVE.
PENSACOLA FL 32505 83
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ . . e ,, L R ——
Slgnature, typed or printed name ol registered agent and tle it appdoable NQTE' Registarsa Agent sigralure reduirsd wher reirstating) DATE fn-..

12 OFFICERS AND DIREGTORS 13, ADDINONSGHANGE S 10 OF | [GE 118 AND DTG GTONS TN 19 o

TIME D [JDELETE 1ITILE ClChenge [ Addition g

HAME HARRELL, MATTIE P. 12 NAME 5

seeraopress | 3707 N. GARY AVE. 13 STREET ADDRESS g

£OY-S1- 7P PENSACOLA FL 14 0TY-51- 2P o

TMLE D [JoELETE 21 TIE [dchange  [J Additon | QO

NAME HARRELL, ROBERT M. 2.2 NAME

sinceranmess | 1707 N, GARY AVE. N 23 STREET ADDRESS

CHTY-ST- P PENSACOLA FL 2 40TY-5T-2

DILE D [CIDELETE 31 THLE [Change 7] Addition

NAME WHITE, PAUL A. 27 RAME

stzet aooress | 1707 N. GARY AVE. 3.3 STREET ADDRESS

CITY-SI-2 PENSACOLA FL 24 CITY-S1-2P

HILE D CIDELETE 43 TIME [IcCnange [ Additien

HAME SCOTT, CHRISTIANA 4 2 NAME

steeer aooress | 1707 N. GARY AVE. 43 STREET ADDRESS

Oty - S1-2P PENSACOLA FL 44CY-ST. 2P

TImE D [IGELETE 51TITLE [JChange [ Addilion

NAME HARRELL, MOSES LFESHUN 5.2 NAME

sireraooaess 1 1707 N. GARY AVE. 53 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL . 54CITY-S1-7Pp

TINE D [JDELETE 61TI1LE CiChange  [J Addition

NARE HARRELL, ROBERT LEE 62 NAME

smeeraoohess | 1707 N. GARY AVE. 63 STREET ADDRESS

ChY-S$T-21P PENSACOLA FL B4 CITY-51-2P

14. | do hereby certify that the information supplied with this fling is veduntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3¥K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustas empowered to execute this report as required by Ghapter 617, Florida Statlutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attaghman] with an address.
ﬂ/—{-,‘gﬁ‘ﬁﬂl’?nf?’ﬁ_ i
SIGNATURE: f%ﬁ%’hgﬁﬁﬁmoﬁbﬁﬁaﬁ' T St "L/— Q — % @4/‘?—/3—8’ H*éa—




