FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

N4544 2)

EVERLASTING COVENANT FAITH REVIVAL CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

R A

LU

2342 N F 5T 1707 NORTH GARY AVE. 3. Date Incorporated or Qualitied
PENSACOLA FL 32501 PENSACOLA FL 32505 10’0:;71991
us -
4. FEl Number Applied For

Mot Applicable

583085671

2. Principal Place of Business 2a. Mailing Address
P g 9 6. Certificate of Status Desired m $8.75 additional
21 28] Fee Required
Sulte, Apt. 4, ol Sulte, Apt. ¥, elc. 6. Elaction Campalgn Financing $5.00 May Bo
22 ’E] Trust Fund Contribution Added 10 Foes
City & State Cily & State 7, Is this nonprofit corporation a homeowners gssociation?
’;] E Yes Na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
24] 25 20] [30] Personal Property Taxdue June 30, [ves  Clmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HARRELL, MATTIE P. 82| Street Address (P.0. Box Number Is Not Acceplable)
1707 N. GARY AVE.
PENSACOLA FL 32505 63
84| City EL ss] Zip Code
11, Pursuant 1o Ihe provisions of Sections 617.0502 and 6§17.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose 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 directers. | heraby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatuie, typad of printed name of regisiersd agent and tile i applicable. {NOTE: Ragistered Agent signature reqitired when reinalating) DATE

OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
D [J peeTe 1LHTILE LT change  [_] Addition
HARRELL, MATTIE P. 1.2 NAME
1707 N. GARY AVE. 1.3 STREET ADDRESS
PENSACOLA FL 1ACITY-$1- 2P
D T DELETE 2.1 TITLE [T Change ] Addition
HARRELL, ROBERT M. 22 NAME
1707 N. GARY AVE. 2.3 STREET ADDRESS
PENSACOLA FL 2.4 CiTY-ST-2P
D I peLeTe 3.1 TTLE L] Change £ Addition
WHITE, PAUL A. 2.2 NANEE
1707 N. GARY AVE. 3.3 STREET ADDRESS
PENSACOLA FL 34,00 5T-2P
D T peLETE 41TLE [Jchange [ Addition
SCOTT, CHRISTIANA 42N
1707 N. GARY AVE. 4.3 STREET ADDRESS
PENSACOLA FL 440ITY-ST-2PP
1] U3 DECETE 51TITLE EdChange [ Addition
HARRELL, MOSES LEESHUN 5.2 NAME
1707 N. GARY AVE. 5.3 STREET ADDRESS
PENSACOLA FL 5.4 OITY-5T-21P
D T DELETE 6.1 TILE [J Change L] Addiiion
HARRELL, ROBERT LEE 62 NAME
smeet anoress | 1707 N. GARY AVE. 6.3 STREET ADDRESS
CITY- 5T-29 PENSACOLA FL 64 £TY - 51-2IP

14. | hereby certify thai the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or i slee empowered 1 execute this report as requited by Chapter 617, Florida Statutes; and tha?gn appesars in

wk 12 or Block 13 %d. or n atachmeant with an agdgess.
| SIGNATURE: _" ﬁ:&}o

U2~ Q8 grq.qq 0

[ Syt g

e ——— el e e

CR2ED37 (10/97)



