FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUA{_ REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

BACK TO GOD REVIVAL CENTER

(2)

INCORPORATED

Principal Place of Businass

UMM AR

Mailing Address

4422 POMPANO DRIVE 4422 POMPANO DRIVE
TAMPA FL TAMPA FL
3. Date Incorporated or Qualified 3a. Date of Last Report
03/18/1992 05/23/1995
2. Principal Place of Business 2a. Mailing Address ﬂd ﬁ,y J72 4. FEI Number Applied For
m 28] 59-3174797 Nat Applicabie
Suite, Apt. #, stc. Suile, Apt. #, etc. it
fie. Ap sie ute. Ap ele 5. Certificate of Status Desired | 53‘75 "'dd_""’"a'
EI 27 Fee Required
Cily & State City & State 7 ) 6. Elaction Gampaign Financing O $5.00 May Be
23 —El | AT A— Trust Fund Contribution Added 1o Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 202348 7  [w0] - Florida Statutes O ves B No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81] Name
BOYD, REV. FRANK. SR 82| Srrect Address (P.O. Box Number is Not Acceptable)
4422 POMPANO DRIVE
TAMPA FL 33817 83
84| Gity FL lss Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florda
ar registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

e was authorized by
lorida Statutes.

Statutes, the above-named corporation submits this statement Tor the purpose of changing
the corporation's board of directors | hareby accept the appontment as registered agent. | am

its registered office

INOTE: Flegisterea Agant Sigrate req i1ed when reistafing!

DATE

Sigrature. tyved ox printad name of rgeerea agenl and atie f angcable
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
THLE PD [CJDELETE 11TIRE [JChange ] Addition
NAME BOYD, FRANK J., SR. 12 NAME
streer apoeess | 4422 POMPANO DR. 1.2 SIREET ADDRESS
CITY-51-2IP TAMPA FL 14 0ITY-S1- 2P
TITLE TD [CIDELETE 21TIMLE [Jcrange  [J Addition
NAME BOYD, SARAH E. 22 NAME
stheer aonRess | 4422 POMPANO DR. 23 STREFT ADDAESS
CITY-§T- 71 TAMPA FL 2 ACITY-§1-2P
TITLE sD [CIDELETE 31 TITLE []Chaage [ Addition
NAME SHARP, EMMA L. 32 NAME
swreer aooress | RT 6 BOX 587 33 5TREET ADORESS
CITY-ST-2P PALATKA FL 34,0V ST-7P
TITLE D [CJDELETE A1 TILE [JChange [ Additien
KAME SINGLETON, DOLORES 4 2 NAME
streeT ADoRess | 3302 DELEUIL AVE. 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 440ITY-ST 7P
TILE [JorLeTE S1TIILE [OcChange [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREE! ANDRESS
CITY-ST-21P 540ITY-S1-2P
IME CJOELETE §1TITLE [Ichange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CIY-ST-2P

14. | do hereby certify that tha information supplied with this filing is volunta
certify that the information indicated on this annual repart or supplermen
oath; that | am an officer ar director of ation or the recely

appears in Block 12 or if CW

hmgal with an

Aly furnished and does nat qualify for the exermphion stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual report is true and accurate and that niy signature shall have the same legal effect as f made under
rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

dress.

SIGNATURE: ,
SIGNATURE AND TYPED QR PRINTED NAME OF

— -

s‘*nmo OFFICER OR DIRECTOR
Yy

D71 O83

W% VA E)

Daylire Pnone &

CR2E037 (12/95)




