2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nasaa7 Feb 11,2008 08:00 AT
. Entity Name .
EVERLASTING COVENANT FAITH REVIVAL CENTER, Secretary Of State
INC.
Principat Place cof Business Mailing Address
2342 N, F ST 1707 NORTH GARY AVE.
T
2—. Principai Placa of Business - No P.O. Box # 3. Mailing Address
Sutte:, At #, ate. Sule. ApL. #, 616, st MOORE CR2E037 (10/07)
City & State Cily & State 4, FEI Number . Appled For
59-3085671 yd Not Applicatle
Zip Country 2P Country 8. Certificate of Status Desired E/ gge.g?qg:jgétionai
8, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
??‘OR_]R'EU& ABIA?¢T;{FE!:' Street Address {(P.C. Box Number is Not Accepianie)
PENSACOLA FL 32505
City FL Zp Cede

B. The above narned aniity submis this statement for the purpose of changing s registerad office or registered agent, or both, in the State ot Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
g Slgnatuea, lypad of privad nama of iepslered agn and wle d apphsasie. (NOTE Aeq slarnd Agonl siGaatere 120 L whan ransiatiogh CATE
2. Election Carnpaign Firancing 35_00 May 8&
Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TmE > O belse e [ Change [ Additien
MANE HARRELL, MATTIE P. NAME
sIREET Aperss [ 1707 N. GARY AVE. STREET ADDRESS
ory-s1-zp |PENSACOLA FL CITY-57-ZP
HOROO0EES02E 3
nIE D O velme TITE ey i S I B Addition
HAMF HARHELL| ROBERT M. NAME Da:‘ ED{I UL"'E:;UIDC‘"UU ID fha-;ﬁ[}
STREET ADDRESS 1707 N. GARY AVE. STREET AQDRESS
cmy-s1-2p - {PENSACOLA FL CITY-57- 2P
TITLF D [ nptete M i [ Change [ Addition
NARE WHITE, PAUL A. HAME
STREETANDAFSS (1707 N. GARY AVE. STREET ALNRESS
CITY-§T-21P PENSACOLA FL CHTY- §7-2iP
TLE D O petara TINE Ol Change [ Addifion
NANE SCOTT, CHRISTIANA NAME
STREET ADDRESS |1707 N. GARY AVE. STREET ABDRESS
ory-s7-2p (PENSACOLA FL CiTY-5T- 2P
TITLE D O oelete mi [ Change [ Addition
NALE HARRELL, MOSES LEESHUN NAME
sTReeT ADAtSs | 1707 N. GARY AVE. STRLET A'DRESS
CITY-S5-2IP PENSACOLA FL CITY-S1-2IP
HILE D [T Delete TTLE [ Change  [[] Addivon
HAME HARRELL, ROBERT LEE NAME
szt apomess | 1707 N. GARY AVE. _ STRLE] ADDRCSS
cy-sr-2p |PENSACOLA FL CIFY-<7-2ip

12, | hereby certity that the information supphsd with this filing does nol qualify for the exernptions contained in Section 119, Flenda Statutes. | further ceriify that the information
indicaled an his report or supplamenial reporl is true snd accurate and that my signature snslt have the same lagal eftect as if made under oatn; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as tecjuired by Chapter 617, Fioida Statutes; and that my name appears ck 10 or Block 11
if changed, or on ag a ent with an address, with all cther like empowered.

SIGNATURE. 7Valte pdbnll MMEE P.dpKRel) rQJﬂ’ Ddo \%240“{’[0()




