: FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE

Katherine Rarris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N47979

1. Corporation Name

BACK TO GOD REVIVAL CENTER INCORPORATED

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90048 046 ****61.25

FL

Principal Place of Businass Mailing Address
3716 E. GENESSE ST P. 0. BOX 292425
TAMPA FL 33610 TAMPA FL 33687
us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m T o TR - 03/18/1992 — -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ _2;1 59-3174797 Not Applicable
City & State City & State 5. Cartifcato of Stalus Desired 0 $8.75 Addliﬁgnm
-2—3\ ) ;} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [2s] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
BOYD, FRANK J REV 82| Street Address (P.O. Box Number is Not Acceptable)
3716 E. GENESSE ST o
TAMPA FL 33610
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
s was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and title i applicable. (NOTE: Regisleted Agent signature requined when reinstating) DATE

12, * QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11 TME [JChange [ Addition
NAME BOYD, FRANK J REV 1.2NAME

sreeraporess| 3718 E. GENESSE ST 1.3 STREET ADDRESS

CITY-S7. 3P TAMPA FL 33610 14 CTY-ST-2P

TME T . [J DELETE 21TME [JChange [ Addition
NAME BOYD, SARAH E 32 NAME

streevaporess| 3716°E. GENESSE ST -- N 2ssmeETADDRESS | - v - - e s -
CITY-5T-2P TAMPA FL 33610 2.4CITY-ST-2P

TME BMT [ DELETE 34 TITLE CiChange [ Addition
NAME SINGLETON, DELORES MRS 32NAME

street aooress| 3302 DELEWL AVENUE 33 STREET ADDRESS

CITY-5T-ZP TAMPA FL 33810 34.CITY ST-7P

e AAT [ pELETE 417ME [JChange (7] Addition
NAME SHARP, EMMA MS 4.2NAME

smreeranpress| AT 6, BOX 567 4.3 STREET ADDRESS

CITY-ST-2P PALATKA FL 32177 44 CITV-ST-2P

TME [ DELETE 5.1 TMLE ClChange 1) Addition
NAME 5.2NAME

STREET ADORESS 53 STREETADDRESS

CITY-$T-2P 54 CITY-ST-2P

TE [ DELETE &S TME [OChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-§T-2P

T4 | 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 certify that the information

indicated on this annual report or supplem
officer or director of the corperet
Block 12 or Block 134fchanged, or ¢n an

ental ann

ual report is true a
trustee empoweg

ith ail other like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
hd to exaecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

0052107

CR2E0Q37 (11/98)

4072 (731630230



