2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ) Apr 02,2004 8:00 am

DOCUMENT # Na7979
bt ecretary of State
ofe 2fe e e
BACK TO GOD REVIVAL CENTER INCORPORATED 04-02-2004 90049 011 *#*761.25
Principal Place of Business Mailing Address
3716 E. GENESEE ST P. O. BOX 292425 e gL -
TAMPA FL 33610 TAMPA FL 33687-2428- 108 e JHUY 41499
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number % Applied For
«89-3174797 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" T7BOYD, FRANK J REV"
14616 GRENADINE DR.

Street Address (P.O. Box Number is Not Acceptable)

2w amt e e e B VU

TAMPA FL 33613

& City FL. i Zip Coda

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 onfigaticns of registered agent.

SIGNATURE
Slgnature, typed or printed name of reqgistered agent and tile it applicable (NOTE: Registered Agert signaiure requirad when rainstating) PATE QL'—/ ——O ¢
9. Election Campaign Financing $5.00 May Be Make:Check Payable
Trust Fund Contribution. d Added to Fees D
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Detere TiTLE [ Change [ Addition
RAME BOYD, REV. FRANK J NAME
sTReeT apoRess | 14616 GRENADINE DR. STREET ADORESS
arv.sr.ze | FPAMPA FL 33613 CITY-ST-2IP
TILE T . I Delete e [J Change [ Additin
NAME BOYD, SARAH E DR NAME
sTResT Aopress | 14616 GRENADINE DR. STREET ADDRESS
cv-s-zp | TAMPAFL 33613 CITY-5T-2P
TINE ] 7 Detete WILE [JChange [} Addition
AME - = — |SHARP, MRS. EMMA L. — .. . .. ek e e ~ RAME"— J I, — - e e ..
STREET ADDRESS | P-O. BOX 567 STREET ATDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-71P )
TiLE T O pelete TITLE [ cChange [ Addition
NAME SINGLETON, MRS. DELORES \ANE
sTare apyREss | 3302 DELERIEL AVENUE STREET ADDRESS
CITY-ST-2F TAMPA FL 33610 CTY-ST-21P
ITLE 1 pelee TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TLE [ peiste TITLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivers pewgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an plia ent with anadres& [a|| pther like empowered. .
SIGNATUR — P k] Bord Y1/04 A3 fid I 7704

FEMENING GFFICER O DIRECTOR v # Dai




