2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # N93000000758 Secretary of State
1. Entity Name
08-02-2004 90018 021 ****66.25
REVELATION BAPTIST CHURCH, INCORPORATED
Principal Place of Business Mailing Address
5482 NW 19 STREET 5324 NW 15 CT
LAUDERHILL FL 33313 |
us ‘ LAUDERHILL FL 33313
; us .
Sulte, Apt_. #, elc. Suite, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & Staie 4. FEI Number | Applied For
) 65-0397984 Not Applicable
H Z\p — Cf!iﬂiw - ‘Zip ) Couniry 5. Certificate of Status Desired O fc?e ;’Eq 3?:;'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'?églismvls'i?%#‘MLENE = e [ Street Address (P.O_ Bax Number is Nol Acespiabia) -

LAUDERHILL FL 33313

City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of - g
et [reodien

enl and title d applicable. (NQTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. m Added to Fees

0. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE D 7 Detete TITLE [OcChange [ Addition
NAME MINISTRE, ULRIQUE NANE
STREET ADDRESS {3324 NW 15TH COURT ) STREET ADDRESS
CITY-ST-21P LAUDERHILL FL CITY-ST-2IP
TME T ' [T elete TITLE , {JChange [ Addition
NAME MINISTRE, RICKJALENE NAME
STREET ADDRESS | D324 NW 16TH CT ) STREET ADDRESS
orv-st-zp -|FORT LAUDERDALE FL 33313 . CITY-ST-ZIP*  * B -
TmE T T Delete TILE [F Change [ Addition
NAME MINISTRE, OLUS NAME
STAEET ADDRESS | 1228 N.W. 1 AVENUE e W sTREETADDRESS e — s — -
onv-stoF T |MIARTEC ™" T T T N onvsrae o
ME 7 Delere TILE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY-ST-7P )
TME : ] Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-21P ‘ CITY-ST- 2P
TITLE ' . {1 Delete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-27IP

12. | hereby cerlify that the’ |nformanon supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)({i), Fiorida 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 the corporation or thé receiver or trustee empowered 10 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 atta ent with an address, with'all other like empowered.

sIGNATURE: ST Ulg wsTRE  Faly g5y 5350438

* S\GHATURE AND TY R PRINTED NAME OF SIGNING OFFICER OR DIRECTON . (24 Date Daytime Phane # qa R




