2000 UNIFORM BUSINESS REPORT (UBR)

. Enty Name Apr 23,2000 8:00 am
REVIVAL FAITH CENTER MINISTRIES OF FAITH & POWER ecretary of State
04-23-2000 90027 022 ****g] .25
Principal Place of Business Mailing Address
3508 N. POWERLINE RD. 3508 N. POWERLUINE RD.
POMPANG BEACH FL 33069 POMPANO BEACH FL 330551078
us us
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
650343695 Not Applicable
Zip | Couny e Country | 5 cenificateof Status Desired.. [T m§8.75 Additional
~ - - - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, WILMA Street Address (P.O. Box Number is Not Acceptable}
620 SW 14 ST
DEERFIELD BEACH FL 33441 = e
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and ttle if applicable {NOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribulion. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTR O Celete TITLE [ change [ Addition
NAME BUTTS, WILLIE C. NAME
STREET ADDRESS | g2() SW t4TH ST. STREET ADDRESS
CITY-ST-2IP DEERFLD BCH FL CITY-ST-2IP
TME VFT O velete THLE . Ochange [ Addition
NAME BUTTS, WILMA J. ' NAME
STREET A0DRESS | 820 SW 14TH-ST. . || STREETADDRESS_| . e e - . e
CITY-ST-2IP DEERFLD BCH FL CITY-ST-2IP
TITLE TR [ Dejete TILE [ Change [ Additicn
NAME INGRAM, DIANE N BT
STREET ADDRESS | 251 NW 43RD ST STREET ADDRESS
CITY-ST-21P POMPANO EBACH FL CITY-8T-2P
TITLE TIR [ Delete TITLE O change [ Addition
NAME MOSS, RUBIN NAME
STREET ADDRESS | 619 N.W. 2ND AVE. STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL CITY-ST-2IP
TIME [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W.«‘%@i‘ F IS AR i@@ﬁz’”ﬁnaoTB '}’Ah/ﬂ@ (3s4) 952 -27%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



