na

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N49214

1. Entity Name

Secretary of State

01-26-2005 90020 026 ****70.00

REVELATION CHURCH OF GOD, INC.

Principal Place of Business
16332 VALENCIA BLVD
LOXAHATCHEE, FL 33470

Mailing Address
16332 VALENCIA BLVD
LOXAHATCHEE, FL. 33470
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 01042005 Chg-NP CR2EGGT (10/03)

City & State City & State 4. FEl Number Applied For

65-0346669 Not Applicable
Zie Country Zp Country 5. Certificato of Status Desired I,!( fg'glﬁ““a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- _ Narre '
TURNER, REV. ARCHIBALD A. i
16332 VALENCIA BLVD Street Address (P.0. Box Number is Not Acceptable)}
LOXAHATCHEE, FL 33470- :
i . Zip Code
ty FL ] p

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Rorida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signahure, typed or printed nama of registerad agen sand tide if applicabla. {NOTE: Registerad Agent signatre required whan rpirstating) CATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make check payable to
Duo by May 1, 2005 Trust Fund Contribtion. Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P (] Delete TITLE Ochnge {7 Addition
NAME TURNER, A.A. NAME
STRETADDRESS | 16332 VALENCIA BLVD STREET ADDRESS
omY-ST-2IP LOXAHATCHEE, FL 33470 CY-ST-1IP
TITLE T 3 peters TME Oehange [ Addition
NAME TURNER, R. L. HAME
STREETADDRESS | 16332 VALENCIA BLVD STREET ADDRESS
CIvY-ST-2P LOXAHATCHEE, FL 33470 CITy-ST-2P
Tme T 0 Delete T 5 [ Cange [ Addition
NAME NEAL, ANN ¥ s WL. ; 4 AA

STREET ADDRESS | 17330 NW B1ST PLACE
CiTY-5T-2P

MIAMI, FL 33015

o-si-2 RFCHEE Fh “I2470
e 3 peiete TmE CIctange [ Adcition
NAME NAMVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O peiete THLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADOVESS
CIrY-ST-° CiTY-ST-79
TME 3 Dekete TILE [ crange [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. I hereby

that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07&3)6), FRorida Statutes. | further certify that the information
indicated on this report or supplomental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment m other like empowered.
&w j//a:{;/os’

SIGNATURE:
ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Daytme Phone 4




