7. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

DOCUMENT #

1. Entity Name

REVELATION CHURCH OF GOD, INC.

N49214

ecretary of State

04-05-2004 90019 030 ****70.00

Principal Place of Business

16332 VALENCIA BLVD
LOXAHATCHEE FL 33470

Mailing Address

16332 VALENCIA BLVD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

(1

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

MOORE CR2E027 (11/03
City & State City & State 4. FE! Number Applied For
65-0346669 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired I'Z( Foe Required
€. Name and Address of Current Registered Agent 7. Nasme and Address of New Registered Agent
Narne

TTTURNER; REV.’ARCHIBALD A

16332 VALENCIA BLVD-

LOXAHATCHEE

FL 33470

Street Address {£.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave 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 obligations of registerec agent.

SIGNATURE

Stgnatur. lyped  printed name of registered agent and title i apphicabla,

(NOTE: Registared Agant sighalure required when reingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TITLE [ Change [} Addition

NAME TURNER, A.A. N

STREET ADDRESs | 16332 VALENCIA BLVD STREET ADDRESS

TLE T O pelete TINLE £ 3 Change  [7] Addition

WA TURNER, R. L. e o

STREET ADDRESs | 16332 VALENCIA BLVD STREET ADDRESS _

crv.sr.zp  |LOXAHATCHEE FL 33470 Y-S 2P .

TMLE T 7 Delete TMLE [ change  [) Additicn

e |NEAL, ANN _ NAME _ } —
1STReET aooRess | 17330 NW B1ST PLACE - Tt Y e apomess | - - - - - h -

CITY-ST-2IP MIAMI FL 33015 ) Criv-S1-2P

we - ¢ M Detete TILE [J Change  [C] Addition

NAME GRANT, JOAN NAME

stReET poRess | 19230 N.W. BTH AVENUE STREET ADDRESS

onv-stzp | MIAMIFL 33169 CTY-5T-2P

TITLE 1 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT1-2IP Cry-S1-2IP

TE O Delete TITLE (O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1ee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

'address. with all other like empowered.

indicated on this report ar supplemes
of the corporation cr the receiver ¢ 3
changed, or on an attachmeniyi

SIGNATURE:

RES

H-02 -0l 5204 EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




