} 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49214

1. Entity Name

REVELATION CHURCH OF GOD, INC.

FILED
Secretary of State

03-08-2000 90061 046 ****70.00

Principal Place of Business

2660 NW 187TH ST.

MIAMI FL 33056 MIAMI

Mailing Address
2860 Nw 187TH 3T.

FL 33056-213t

2. Principal Place of Business

3. Mailing Address

JIRWATORECAR AR

RN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicabile
i Countr Zi t m
. ap Lty P Country 5. Certificate of Status Desired IE( $8‘75 Addltlonal
1 Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - — .- - cm b - B T
Street Address (P.O. Box Number is Not Acceptable)
TURNER, REV. ARCHIBALD A.
2860 NW 187TH ST.
MIAMI FL 33056 = o
) i FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title f applicable. {NOTE: Registerac Agant signature required when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. ) ‘CFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE P - [ pelste TITLE {7 change ] Addition
NAME TURNER, A. NAME
STREET ADDRESS | 2880 N.W. 187 ST. STREET ADDRESS
CITY-8T-7IP MIAMt FL 33058 CITY-ST-2IP
TITLE T [ Delete TITLE [ change ] Additian
I naMe TURNER, R. L. NAME
“STREET ADDRESS | 2860 N.W. 187 ST. STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33056 CITY-ST-ZIP
TITLE T [ pelete TITLE [ change [ Addition
“NaMET T | NEALT ANN T B NS TN - T
STREET ADCRESS | 47330 NW 61ST PLACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33015 CITY-S1-7IP
TITLE T . [ pelete TITLE [Jchange [ Addition
| nawe GRANT, JOAN NAME
1 STREET ADDRESS | 19230 N.W. 6TH AVENUE STREET ADORESS
| CITY-ST-2I MIAMI FL 33189 GITY-ST-2IP
TIMLE 1 Delste TILE [ change (] Addition
NAME NAME
' STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelsts TITLE [ change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE: ,@ﬁf@?ﬁﬁmjﬁEmA

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an address, with all other like empowered.

7-66-00

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Mar 08, 2000 8:00 am

CR2E037 (9/99})



