2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # N51352

1, Entity Name

SUMMERFIELD CHRISTIAN REVIVAL CENTER, INC.

03-07-2005 90269 020 ****61 .25

Principal Place of Business Mailing Address

i

14500 S.E. 70TH ROAD C/0 VICTOR E MULLIN, R e
SUMMERFIELD, FL 34492 P.0. BOX 153 14500 SE 70THRD
SUMMERFIELD, FL 34492 US

o o I EAMER R FAA AR IRERAI
4500 SE - IA Rand Loy & MY [y .
Suite, Apt. #, etc. Suna Apl #, elc. f'b 02092005 Chg-NP CR2E037 (10/09)

l'Mox /53 o S J0PAY
City & State F City & State J 4. FE! Number Applied For
L Sa.meael T ):/Af}.efa Summeytie o’ )L‘/d% A 99-3150933 Not Applicablo

Zip Country Zip Country = i 3875 i
3)4};4 e // ?,A %4¢2 Q SA 5. Certificate of Status Desired (] Foe Raq\ﬁ:?dmonal

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~MULEINSVICTOR-EIR———

Name

14500 S.E. 70TH RD
SUMMERFIELD, FL 3443%"

L]

i3

fal

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the crbhgauans ol registered agé‘nl

S\GNATURE [/ u‘fa,f‘ 7)7 uﬂ

. The aboue narned entily submilg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U’.c‘f‘dkfﬁ'ﬁu/[ﬂ'b

3/3/p5

Slgnalu!e Iypsu o pnnls*r‘éme ol regislerad agent and Iitle Il applicable

(NOTE: Hsg\slarad Agenl signature requirad when reinslaling)

DATE

Filing Foo is ?61 25
Pue by May 1 2005

9. Elgction Campaign Financing
Trust Fund Contribution,

Maka check payable to

$5.00 may Bo
Florlda Department of State

Added to Feas

0. -

-QEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me” ¢ | P 7 Detese TILE [Jchange [ Addition
aME MULLIN, wcm ’E., JR. HAME
STREET ADDRESS | 14500 SE 70THRD STREET ADDRESS
Civy-ST-2IP SUMMERFIEED; FL 34492 CITY-ST-2IP
TIMLE v ’ O vetete TILE 3 \ Y O cthange [ Addition
NAME SANDERS, PRISCILLA J. NAME Sanders -’0 riGe 66“ J
STREEFADDRESS | 2310 N. ROLLING HILL RD. STREET ADORESS 93 55 CAR 17{
Garv-sie | WILDWOOD, FL 34785 CIry-si-2p J word , X[ K7V L)
TILE ST O oelete TITLE [ thange [ Addition
NAME MULLIN, ESTHER M NAME
STREET ADDRESS | 14500 SE 70TH RD STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34492 CITY-51-2IF
TILE D [ oelete TITLE [JChange [ Addition
HAME MULLIN, JERRY E.. HAME
SIREET ADDRESS | 14420 SE 94TH P.O. BOX 3523 STREET ADDRESS
- $1- 79 SUMMERFIELD, FL CITY-81-2IP
TILE D O pelete TITLE [ change (] Addition
NAME MULLIN, DANIEL E. NAME
STREET ADORESS | 707 POWELL ST STREET ADDRESS
CIFY-SI-2P WILDWQOD, FL 34785 CITY-5T-2P
TITLE 3 Delete e [J Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida 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 or director
of tha corporation or tha receiver or Irustee empowered o executs this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR

ED NAME OF SIGMING OFFICER OR DIRECTOR




