2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 21, 2003 8:00 am

DOCUMENT # N45447

1. Entity Name

EVERLASTING COVENANT FAITH REVIVAL CENTER, INC.

A E

447

Secretary of State

02-21-2003 90854 039 ****70.00

HARRELL, MATTIE P.
1707 N. GARY AVE.
PENSACOLA FL 32505

Principal Place of Business Mailing Address
2342 N. F ST ) 1707 NORTH GARY AVE. .
PENSACOLA FL 32501 . - - .PENSAGOLA FL 32505- - e - S mTeT LTI -
us
Suite, Apt. #. etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number59.3035671 Applied For
Not Applicable
Zi 2i Count iti
® Country ® ouniry 5. Certificate of Status Desired ﬁ $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of regislered agent.

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. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and tile if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
AL T redEE Ipems ot v L-w—!-s.;_—-t.'e B e 6 - §_ M k cb k P bl
. ) 9. ‘Election Campaign Financing™ - ~8$5 00 MayBa~- ° - --Make Check-Payable.to. .. _
FILE NOW: FEE IS $61.25 = - ay Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ pelete TITLE [ Change [ Addition
NAME HARRELL, MATTIE P. NAME
streeT anoRress (1707 N. GARY AVE. STREET ADDRESS
ciy-st-z8 - [PENSACOLA FL CITY-ST-ZP
T D O Delete TITLE O Change [ Addilion
NAME HARRELL, ROBERT M. - . NAME. :
streeT ApDAess (1707 N. GARY AVE. STREET ADDRESS
omv-st-zP - |PENSACOLA FL CITY-§T-7IP
TITLE D O Delete TITLE O change [ Addition
NAME WHITE, PAUL A. NAME
streer ADoRess (1707 N. GARY AVE. STREET ADDRESS
cirr-st-2P  |PENSACOLA FL CRY-ST-ZIP
TE D O3 Delete TITLE (3 change  [J Acdition
NAME ISCOTT, CHRISTIANA NAME.
sTreeT ADDRESS 1707 N. GARY AVE. STREET ADDRESS
cire-sT-2F  IPENSACOLA FL GITY-ST-2IP
mE D [ Dekete TITLE [ change [ Addition
wue__ [HARRELL, MOSES LEESHUN | I
staeeT AnDRESS (1707 N. GARY AVE. STREET ADDRESS e
CITY-ST-2IP PENSACOLA FL . CTY-ST-2IF
THLE D [ Datete TITLE Clchange [ Addition
NAME HARRELL, ROBERT LEE NAME
streeT apRess (1707 N. GARY AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

y///
SIGNATURE: SHGNATUHER@EQU&RI;@:@W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 0f .-

N 8% ,
Tt bRl 7-pyas 435176 O

CR2E037 (10/02)

|

i




