FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N49518 08-23-2007 90021 046 ****70.00
1. Entity Name
NEW REVELATION CHURCH OF C.M.A., INC.
Principal Place of Business Mailing Address .
27 NE 73RD ST 1207 SW 11 AVE P
MIAMI, FL 33150 US DEERFIELD BCH, FL 33441  US .
N TR EN AR
22 L 73/h s] (201 Sk 1elB Lye
Suite, Kpt. #, elc. Suite, Apt. #, elc. 08142007 Chg-NP CR2EQ37 (12/06)
r
Cijy & Stale [ ) N City & S/ e " 4. FEI Number Applied For
LA F2 2 /’/ﬂf//ﬁ( \_I/)Pﬂf /‘gﬁ Jﬂl&é Iyé 65-0358403 Not Applicable
Zip ountry Zip, Country ) . 8.75 iti
. //f L) fﬂ 2 2 /j . / ﬂ)ﬂ M} 5. Certilicate of Status Desired E{ gae Reqlﬁ:’:dt"’"a'

6. Nam@-fd Address of Current RegistereJAg'eﬁt

7. Name and Address of New Registered Agent
) b . q_ﬂ‘ "l--\ -

Namy

JOSEPH, CONSTANT REV

1201 SW 11TH AVE
DEERFIELD BEACH, FL 33441

City

8. The above named entity submils this statement for the purpose ol changing its registered oifice or regftered agent, or both, in the State of Flornda. | am familiar with, aifd accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed o prinled name ol register, e and e it applicable (NOTE: Regisietad Agent signdlure requred when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. QFFICERS AND DiRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTCHS IN 10
TITLE P 7 Delete THLE [CJ Change [ Addition
NAME JEAN KENOLD, NICOLAS HAME
STREET ADDRESS | 10051 NW 14 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P
THLE VP O Delste MLE [ Change [ Addition
NAME JULIEN, FLORENS NAME
STREETADDRESS | 1300 NW 192 TER SYREET ADDRESS
Ciy-s1-2IP MIAMI, FL 33169 CITY-ST-21P
TILE T 3 Delete L [ Change [ Acdition
NAME NICOLAS, FRANCOIS NAME
STREETADORESS | 180 NE 121 ST STREET ADCRESS
CITy-sT-2IP MIAMI, FL 33161 CiTY-S1-21P
TILE s [ Delete TE O chenge [ Acdition
NAME WISLENE, PRUDHOMME NAME
STREET ADDRESS | 18970 NE 2 AVE #207 STREET ADDRESS
CITY-ST-2IP MAIM!, FL 33179 CITY-ST-ZIP
TITLE c O Delete TME [Jchange [ Additicn
NAME KETTLY, DESIR NAME
STREET ADDRESS | 7600 EMBASSY BLVD STREET ADDRESS
Cay-ST-21p MIRAMAR, FL 33023 CITY-ST-7iP
TMLE C 7 Delete TITLE [ Change (] Addition
NAME LAURETTE, JEAN-BAPTISTE NAME
STREET ADDRESS | 9390 NW 14 AVE STREET ADDRESS
CITY-5T-7IP MIAME, FL 33147 CIy-51-2IP

12. | heraby certily that the information supplieg with this fiting does not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplsmantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
¢f the corporalion or the raceiver Or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block G ¢r Block 114

¢hanged. or on an attachmani with an address, w) /
b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED G OFFICER OR QIRECTOR Dale Daytime Phona ¢




