FILED |
2003 NOT-FOR-PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) N[Sztll)(ftr(::lt;llz‘)(f)(()g gtg?eam i

DOCUMENT # N4?227 05-01-2003 90159 028 ****5] .25
1. Entity Name .
THEREVIVAL CHURCH OF JESUS CHRIST, INC. —=
e . 2 A g =
Principal Place of Business Mailing Address |
—
5856 SOUTEL DRIVE 5856 SOUTEL DRIVE
JACKSONVILLE FL 32209 JACKSONVILLE FL
Us
Sulle, At. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FE!| Number 59.31%495 Apnplied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GRIFFIN‘ JOHNNIE Street Address (P.C. Box Number is Not Acceptabie)
1856 W 12TH ST .
JACKSONVILLE FL 32209 .
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE
Slgnature, typed or pfinted name of ragistered agem and tils i applicable (NOTE: Registered Agem signature required when reinstating) DATE
(= E . FEE IS $61.25 9. Election Campaign lfinancin@ $5.00 May Be Make Check Payable to ‘.
“ ILE NOW: FE 8 Trust Fund Contribution. a Added to Fees Florida Department of State
&
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10 3
e PD ] Delete TILE O crange [ Addifon | §
HAME GRIFFIN, JOHNNIE NAME . <
sTREET ADCRESS | 1856 W 12TH ST STREET ADDRESS v,
CITY-$1-21p JACKSONVILLE FL CITY-ST-7IP b
<
TITLE VD [ Delete THTLE 0 Change (] Addition | £
NAME CARTER, FANNIE NAME .
STREET ADDRESS [ 9623 DEVONSHIRE BLVD. STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL CITY-ST- 2P
e STD O Delete mLE [ Change L] Addition
NAME GRIFFIN, SUSIE L. NAME
STReET ADDRESS | 1856 W 12TH ST STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-ST-2P
TITLE [ Celets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
LE [ oetete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE T pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY - ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer of director
of the corporation or the teceiv trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an agdress, with all other likgrempdwi .
Iirse elblfasn (oThi  H28403

SIGNATURE:
\TURE AND TYPED OR PRINTED NAME OF SIGNINﬂOﬁCER QR DIRECTCR Date Daytime Phone #




