+ 2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am
DOCUMENT # N49214 ' ecretary of State

1. Entity Name 04-04-2003 90072 038 ****70.00

REVELATION CHURCH OF GOD, INC.

Principal Place of Business Mailing Address
4769 NW 183RD ST P.0. BOX 551628
MIAM! FL 33055 MIAMI FL 33055

— RHRTA

“TEBA kit B | 1838 T Al IR Bhip

A

uite, Apt. #, elc.
/EDX /PQ AT ot E E i §9A ///f T_ CtL/ o (F CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. F£1 Number §5-0346669 Applied Far
}\. A/ (Dﬁ F/M?wﬁ 1 Not Applicable

“p 6 //,za Cﬁ":trj’ X ﬂ. ) 321%4 .70 CZ?”IWK ’4 js Certificate of Status Desired [B/ ?eae gesmﬁ:j:clj"onal

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
i i S = B L D N L B | —— S f
" TUARNER . KE). FRCHIBALD A
TURNER REV. ARCH]BALD A Street Address (PO Box Nurnber is Not Acceptable)
4769 NW 183RD ST X |

MIAMI FL 33055

M 1557 VikEnciA BIud
S W Loxh /—/ﬁfcg/{[ FL %C‘)djﬂj

8. :The above named entity s |ts 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

.:f:r}‘}%‘dmlfgglions of regis
e -/\ ///Wwvt—m %’%f%/fﬁ% 3303

SIGNATURE

; Slgn?lu-fs, typed or plinléd.nflgle of registered agent and tilla if applicable, (NOT‘E.: Registersd Agent signature required wl';‘en reinstating) DATE

S FILE NOW: FEE' lé‘; $61.25 9. Eleation Campaign Financing’ $5.00 May Be Mflke Check Payable to

t Trust Fund Contribution. L] Added to Fees Florida Department of State

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