. FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N49214

REVELATION CHURCH OF GOD, INC.

Principal Place of Business

2860 NW 187TH ST.
MIAMI FL 33056

Mailing Address

2880 NW 187TH ST.
MIAMI FL 33056

FILED .
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90128 044 ****70.00

R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

26] 06/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE!I Number Applied For
E;] ’ 65'0346669 . L - Not Applicabile_

w ‘ $8.75 Additonal

[22]
2]
2

City & Staty City & Stak .
'y & State m 'ty & State 5. Certifcate of Status Desired ;
28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 May 8s
]—;5.] E‘ m Trust Fund Contribution Added to Feos
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
81| Name
TURNER, REV. ARCHIBALD A. 82| Street Address (P.O. Box Number is Not Acceptable)
2860 NW 187TH ST. : : ’
MIAMI FL 33056 8 )
B4 City FL -|8s5|. Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing ils registered
he corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signaturs required whan rel;\alaung} DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
TIMLE P [] DELETE 1.17IME Clchange [ Addition’
NAME TURNER, AA. 12 NAME
sTreeT noRess| 2860 N.W. 187 ST. 13 $TREET ADDRESS
crestze | MIAMI FL 33056 14 CITY-ST-2P :
TME T ] DELETE 21 TME [IChangs ] Addition
NAME TURNER, R. L. 22 NAME o
sTreeT aooress| 2860 N.W. 187 ST. 23 STREET ADDRESS !
crv.srze | MIAMI FL 33056 2 4CITY-5T-2P - A ettt o
ME T T DELETE 31 TTLE CiCrenge L) Addition
NAME NEAL, ANN 32NAME
streer aooress| 17330 NW 615T PLACE 3.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33015 34.CITY-5T-2p
TME T [] DELETE 41 TILE ~{Ochange [ Addition
NAME GRANT, JOAN 4 2NAE
streeTanpress| 19230 N.W. 6TH AVENUE 4.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33169 44 CITY-ST-2P ‘
TITLE {"J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE 1 DELETE 81TITLE [Dchanga  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14. { hereby certify that the information supplied wi
indicated on this annual report or supplemental
officer or director of the corporation ot the recsi
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE .

ith this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR

B

o afofrg



