FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T T FLORIDA DEPARTMENT OF STATE A’pl’ 111 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (R Seccaryof St Secretary of State

1997 el DIVISION OF CORPORATIONS

! i
DOCUMENT # N45447 (2)

1. Corporation Nama

EVERLASTING COVENANT FAITH REVIVAL CENTER, INC.

R EARREOR R RARER AR

Principal Place of Business Mailing Address
232 N, F 8T 1707 NORTH GARY AVE.
PENSACOLA FL 32501 PENSACOLA FL 325056207
us -
3. Date Incorporated or Qualified | 3a Date of Last Report
10/05/1991 0410871296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 71 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. ] $8.78 Acduional
’E] —z—ﬂ 5. Certificate of Status Deslred x Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation has Habllity for intangible tax under 5. 198.032,
m 25 29 SDI Florida Statutes D Yes No
g. Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Reglistersd Agent
81 Name
HARRELL, MATTE P. 82| Sirest Address (P.0. Box [ugmiber 1 Not Accsplabis)
1707 N. GARY AVE. Y a4
PENSACOLA FL 32505 % > V4445
’é e,
. 84| City LA A FLDsZipCode
11. Pursuant lo thé provisions of Sactions'617.0502 and 617.1508, Florida Statues, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typwd or printad nama ol reglstered agent and title it epplicatla. {NDTE: Registered Agent signature recuired when reinstating} . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D LT DELETE 11TIME L) Changs [ Addition
NAME HARRELL, MATTIE P. 1.2 NAME

seeraooeess | 1707 N. GARY AVE. 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 14CITY-$F- 2P

T D [T DECETE 24 TLE [T change 7 Addition
NAME HARRELL, ROBERT M. 22 NAME

street aooaess | 1707 N. GARY AVE. 23 STREET ADDRESS

LY -§T-2P PENSACOLA FL 2.4 8ITY-51-2P

TE D 7 OELETE J1TME : CJ change ~ T Addition
NAME WHITE, PAUL A. 3.2 NAME

sneeraooress | 1707 N. GARY AVE. 3.3 STREET ADDRESS

£ITy-S1- 2P PENSACOLA FL. 34.CITY-§T-2F

TILE D - [] DELETE 41 TLE - T Changs [ J Addition
NAME SCOTT, CHRISTIANA 4,2 NAME

sreeeranoness | 1707 N. GARY AVE. 4.3 STREET ADDRESS

CTY-SI-2P PENSACOLA FL 44 0Ty -§1-2P

TME D T oELETE 5ATILE [ Changs ] Addition
NAME HARRELL, MOSES LEESHUN 82 NAME

staeetanoress {1707 N. GARY AVE. 5.3 STREET ADDRESS

CIrY-§1-2P PENSACOLA FL SACITY.ST- 2P .

TiTLE D [ pEcEre 61 TME [ changs L7 Addition
KAME HARRELL, ROBERT LEE 6.2 RAME

sieeer aooness | 1707 N. GARY AVE. &3 STREET ADDHIESS

oTY-51- 2P PENSAGOLA FL £.4 CAIY- ST-21P

14. | do hereby cerlify that the information supplisd with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information mdicated on this annual report or supplemental annual report I8 frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
! am an officer or director of the cor;ﬁorallon or the receiver or frustee empowered Lo execute this reporf as gequired, by Chapter 617, Florida Statutes; gnd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 12 -2 5 Q

2 E
SIGNATURE: . HGIATUIRE HE QUIRED é‘dm MMMQ_
SIGNATURE AND TYPED OR PRINTED MAME DF BIGNING OFFICER OR WRECTOF ik Date L 0072780

CR2E037 (9/96)



