B
2002 UNIFORM BUSINESS REPOR"" (UBR)

FILED

DOCUMENT # N93000003865

1. Entity Name

REVELATION CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address

BUvos0639

205 NE 87TH ST 821 N.W. 104TH STREET
MIAM! FL 33138 MIAMI FL 33150

us
e e T -

2. Principal Place of Business S e S Mg A rSeE ==

e MU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90005 012 ****70.00

I

City & State City & State 4. FEI Number Applied For
65‘0446414 Not Applicabile
zZi t zi ' t
P Country P Country 5. Certificate of Status Desired ' g‘g-gesdlﬁg;;tmﬂﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JOYCE JO‘-({,B' A—mwg’ﬂ ‘?m Street Address (P.O. Box Number is Not Acceptable}
" ~
821 NW 104TH STREET = ™~
MIAMI FL 33150 .
, City FL Zip Codﬁ;
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the siate of Florida.
_|_siGNATURE ¥ \("\m £ (}H—O GE” /Sﬂmg’ Q—;&g "‘f)
- "ﬁl‘fﬂ'tﬂ‘ra WWWWM% (NOTE TE: Registered Agent signature required whan reinstating) DATE
e R e | S

"{,-

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
me SD O Delete e f A cnange O acdition | S
NAME ALEXANDER, JOYCE - %=- NAME E A Jot‘ te 2
stREET Acoress |821 NW 104 ST. stveer anoness [[VE © | 5
CITY-ST-2IP MIAMI FL CITY-5T-21P w
ML TD X Delete TITLE (A change  [] Addiion 5
HAME DAY, SHEILA NAME 3. c«f/ll -
steeT aboRess (2736 DEWLY ST STREET ADDRESS 915 Mu jof =
orv-st-ze |HOLLYWOOD FL 33020 CITY-ST-ZIP Miamy,  FL 3’5 |50
TILE P ] Detete TITLE ' [ Chenge [ Addition
HAME THARPE, MARY NAME
STREET ADDRESS | 2940 NW 165 ST STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP

~{=~Tie D [.Dete TITLE R o [ Change [ Acdition
NAME EVERETT, SHIRLEY ) HAME - =
streeT A0DRESS | 2075 BISCAYNE BLVD. STREET ADDRESS
crv-sT-2P |MIAMI FL 33131 CiTY-ST-2IP
TILE P (54 Delete TNLE [ Ghange {Adaition
NAME HATMAKER, GEORGE o NAME ?ﬂ*ﬂ\ | | NS! 60'\ na’ @
staeer aooRess | 1073 S GRIFFIN STREET ADDRESS | -9 o [i i Now/ w o 4‘/&/
crv-s-2p  |BISCAYNE PARK FL 33161 CITY-ST-2IP My a. U ‘33 05 (
TILE D [ Delete TIMLE [ change  [] Addition .
NAME RAY, STEVEN NAME .
STREET ADDRESS | 158368 NE 2 AVENUE STREET ADDRESS
omv-s-2p  IMIAMI FL 33182 CITY-5T-21F

changed, or on an attac nt with an addrggs, with all other like empow,

<
/'f. : ,“.

SIGNATURE:

Yide
)

12. | hereby certify that the information supplied with this filing does not qualify for 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

‘///on (35125850 53

[ AIGNATUJRE AND TYPED OR PHINTED NAME OF smﬂmdomcen OR DIRECTOR _—

Da!

Daytime Phone #




