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FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 vl 2

May 20 1998 8:00am
Secretary of State

OCUMENT # N93000003865 (3)

« Corporation Name

REVELATION CHRISTIAN ACADEMY, INC.

100 O O

Principat Place of Busingss Mailing Address

B0 WFLOO*; §T. ¢ ’BJZ:AMI}W: 13(;4‘?; STREET 3. Date Incorporated or Qualifisd
L a3
A LOCKA FL 33054 08/26/1993 _
s 4. FEJ Number Applied For
650446414 Not Applicable
B £. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired n $B.76 Additional
] [26] Fee Required
Suite, Apt. #, elc. Suite, Apt W, etc 6. Election Campaign Financing $5.00 May Be
2;| ;] Trust Fund Contribution Added to Foes
| City & State Cily & Stale 7. is this nonprofit corporation & hameawners association?
3?| 2_BI ] Yes No
| Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 . (25] (20 [30] Personal Property Tax due June 30, [Jves  §& No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
N..EXANEH. JOYCE 82| Street Address (P.O. Box Number is Not Acceptabls}
821 NW 104TH STREET
MLAMI FL 33150 83
84| City FL 85| Zip Coda

agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

DATE

Block 12 or Biock 1Sﬁhanged. or on an attachment with an address.

RIGNATILIRE:

Stgndture typad or pantdd nama ol registered agent And litie || apphcable (NOTE: Reglslerad Agant signature requirad whan rainstating) p
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T DELETE 11TTE L Change L1 Addition | =
NAME ALEXANDER, JOYCE 1.2 NAME ~
streeTaporess | 821 NW 104 ST, 1.2 STREET ACDRESS u8.|
CITY-S1-2P IAMI FL 14 0Y-$1-2P .
TIRE ™ W TELETE 21 TILE SHE | (Ao N ﬂ"T TO ’&Ghanoe L1 Addition |©
. <.
NAME EARL BURKS 22 NAME F3S  Syacan! Aue
streetaoDress | 12350 SW 132 CT. #204 235TEETADDRESS |~ g1 ( _
LITY-5T-2P IAMI FL 2.4 CITY-51-2IP ~A- 3-30.7 L/
TITE PD | X7 DELETE 34 TILE V AlTU e Grop AM PO [ Change LT Adgition
NAME MP, JOE ANN 32 NAME .

KEWP, [0 Nwl 173 TEXR

sTecTAboREss | 8723 N.W. 189 TER. 53 STREET ADDRESS : 73
CITY-5T-21 Ml FL 34.61TY-5T-21P M[ Ay —{_ / bq
{INE L DEETE 41 TITLE ' [T Change ] Addition
NAME CAROLYN Y. WILSON 4 2 NAME
sTheer ooress | 5821 NW AVE. 4.3 STREET ADDRESS
piTY- §1-71P | FL 44 GITY-5T-2F
e D [ DEcETE 5ATILE =) 2 Crange L Addition
HAME ANITA MCGRUDER 5.2 NAME
sacer aporess | 90 NE 42 ST, 5.3 STREET ANIDRESS
£TY- §t-21p MiAMI FL 5.4 CITY-ST-ZP
NLE [T DELETE 61 1M1LF LT change [ Avdition
HAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P 6.4 CITY-ST-2IP
4. Theraby certity that the informalion suppliad with this filing does nat qualify for the exemplion stated in Section 119,07{3){i), Florida Stalutes. | further certity that the information

indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am an
officer or direstor of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rAr, 4 ﬂ//f/lémjixfj 'JOU(‘P,R AlP‘/ﬂJ/l (L’f

511199  (3pN.91-4349



