FILE NOW: F E IS $61.25

ILING FE

NONPROFIT TRE
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STA
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

TE

DOCUMENT # N93000003865 (3)

1. Corporation Name

REVELATION CHRISTIAN ACADEMY, INC.

Principal Place of Business

821 NW. 104TH STREET

Mailing Address
821 NW. 104TH STREET

0 AR A

MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Qualified 3a. Date oééast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 440 Caliph  Siyeed [ 46414 Not Appicabe
te, Apt. # otc. . ite, Apt. #, et it
Sute -etc Suite, Ap et 5. Cerlificate of Stalus Desired E $8'75 Atld.ltlonal
22 - 'Se,(/oh i IOC’ i ;I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
= Opa Locka, Fla. 28] Trust Fund Contribution O Added to Fees
Zp "Country Zip Country 8. This corporalion has hability for intangible tax under . 199.032,
[24] ;'530 54 25 UHA 125] 30] Fiorda Statutes O ves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
N.EXANDER, JOYCE 82| Street Address {P.O. Box Number is Not Acceptable)
821 NW 104TH STREET
MIAME FL 33150 83
84| City FL |35 l 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-nam
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporat
familiar with, and accept the abligations of, Section 817.0503, Honda Statutes.

SIGNATURE

ed carporation submits this statemant for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

Signalare typed o prld name of ragialimod aged aid Ul if Pt TTINOTE Regetered Agen” sigr

naUre reviures] wher ceingtate g

DATE
12. OFFICERS AND CIRECTORS 13. ADDIHONSCHANGES TO OF FICEFS ANL DIRECTORS IN 12
TILE D [CIDELETE 11T0LE [dChangs [ Addition
NAME ALEXANDER, JOYCE 12 NAME
streer apeess | 18800 NW. 2 AVE., STE. 219 sasmaeraooness | G L] NV 104 St
CITY-51- 2P MIAMI FL 14CITY-S1-21 Mwamy, Fl 33150
TINLE 1D BRICELETE 21TITLE T , D Clchangs bl Addition
NAME RICHARDS, BARBARA 22 NAME Eari BurkS
strert aooress | 2126 NW. 86 TER. 2astrseTanoRess | [ ADSO SW L 3act # Ao
CITY-5T-2P MIAMI FL 2 4CIV-51-21P Miamli, <=1, 208k
TITLE D [JOELETE 31 TITLE p/ D ! BJChange [ Additien
NAME KEMP, JOE ANN 32 NAME
starer anoress | 6723 NW. 189 TER. 33 STREET ACOAESS
CITY-S1- 2P MIAMI FL 34 CITY-§T-21 o
TILE [CIDELETE 41TITLE v [change [ Addition
NAME 4 ZNANE COFO\YY\ Y. wilson
SIREET ADDRESS a3smeeraoness | BEA N N W TAve
Cy-ST- 2P saorvsioe | Maay, FL. B30
TME C1DELETE 51 TIILE [ ’ . T CJcnange [ Addition
NAME 52 NAME QAnya Mc Geruder
STREET ADDAESS sasmeeraooess | 9O WG H Y
CiTY- 5T-2ip § 4 QITy-5T- 2P Myamy , FL. 331371
TITLE [CICELETE 61TME [Jchange [ Addition
NAME €2 NAME
STREET ADORESS £ 3 STAEET ADDAESS
CITY-51-2P BACITY-ST-2P

certify that the information indicated an this annua report or supplemental annual report is true al
oath; that | am an officer or diractor of the corporalion or the recesver or trustee empowered 10 8
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

14, | do hereby certify that the informabon supplied with this fling is voluntarily furnished and does nat gualty for the exemption stated in Section 119.07(3)ik}, Florida Statutes | further

nd accurate and thal my signature shall have the same legal effect as if mads under
xecute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE: _Nol Cloa Loorerer |
NATURE AND TYPED OR PRINTED NAME OFJIGNING OFFICER OR DIRECTOR
N w2 K emD

[ - @2% e B_—? .%,,,7

Jtirie Pricne ¥

CR2E037 (12/95)




