¢ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49214 N eretary of St

REVELATION CHURCH OF GOD, INC. 03-08-2001 90135 015 ****70.00
Principa! Place of Business Mailing Address
ZBWNWWTTHST. 2860 NW 187TH ST, . UULJIVUY
MIAMI FL 33056 MIAMI FL 33056 v _
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65'0346669 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desred [/ $0-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- | Name . -
— e e e o P, (S - — . e
TURNER, REV. ARCHIBALD A. Street Address (P.O. Box Number is Not Acceptable)
2860 NW 187TH ST.
MIAM! FL 33056

City FL Zip Code

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.

5

CR2E037 (10/00)

SIGNATURE
Signature, typad or printed name of registersd agent and 1itie it gpplicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Einancing : $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributian. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS - - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 oelete TITLE . . [ Change [ Addition
NAME TURNER, A.A. NAME
STREET ADDRESS | 2860 N.W. 187 ST. ” STREET ADDRESS
CITY- ST-2IP MIAMI FL 33058 CITY-§T-21P
TITLE T 1 Delete TITLE [ Change [ Additien
NAME TURNER, R. L. NAME
STREET ADDRESS { 2880 N.W. 187 ST. STREET ABDRESS
CITY- ST-2IP MIAMI FL 33056 CITY-ST-21P
0LE T 2 oelete TILE I Change [ Addition
\NAME,—Q&& .-NaL,ANNt-a—_-—%:- — e L ST - NAME |~ P e = - e T T - -~ |
STREETADDRESS | 17330 NW 61ST PLACE STREET ADDRESS
CITY- 51-21P MIAMI FL ‘33015 CITY-ST-ZIP
mme T 3 Delete s [ Change [ Addition
NAME GRANT, JOAN NAME
STREET ADDRESS | 49230 N.W. 6TH AVENUE STREET ADDRESS
CITY- ST-2IP MlAMl FL 33169 CITY-ST-2IP
TITLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ] Dejete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or fystes empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen addrass, with all other like empowered.,
s nomci - <7
SIGNATURE: AN ﬁgﬂ}ﬂ;ﬁ?.&ﬁ%ﬁ@ﬁ"/ﬁw) 3/9’5/0/ 395'—{294{7’42
SIGNATURE AND TYPED OR PRINTED NAME OF WENING OFFICER OR DIRECTOR S [ bae| Daytime Phone # T



