2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT # N94000002787 Apr 30,2007 08:00 AM
1. Entity Name
THE ‘I’?EVELATION OF JESUS CHRIST FAITH OUTREACH Secretary Of State
MINISTRY, INC.
Principal Place of Business Mailing Addrass
2736 WOODSTQCK AVE. P.0.BOX 7
EATON PARK, FL 33840 EATON PARK, FL 33840
04122007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4 FE1 Namer Aoped o
. 59-3309374 Not Applicable
5. Centilicate of Status Desired \3 g:.;glﬁﬁdiﬁonal

8. Name and Address of Current Registered Agant

A3 DERON A | DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

-| SIGNATURE
Signeture, typed of printed name of regi d agent and it & {NOQTE: Rogstered Agant signature required whan reinstabing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mey Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME BYRD, CATHY

STREET ADDRESS | 4622 DEVON AVE
CIIY-ST-2IP LAKELAND, FL 33813

TILE P

NAME BYRD, JOSEPH

STREET ADDRESS | 4622 DERON AVE
CITY-ST-2IP LAKELAND, FL 33803

TME E
NAME LYONS, RUBY ELDER

SIREET ADDRESS | .. BOX 7
CITY-ST-2IP EATON PARK, FL 33840 Do NOT WRITE

or M IN THIS SPACE

NAME MATTOX, EVA
STREETADDRESS | 10915 N 28TH AVE
CITY-S1-21P TAMPA, FL. 32412

TME D

NAME MATTOX, MARCUS

STREET ADDRESS | 10915 N 28TH AVE

OIY-ST-2P | TAMPA, FL, 32412 UO0EDTSEaaS

— 1517 AT-RB0004-019 70,00
HAME

STREFT ADDRESS

CITY-51-ZiP

12, | hereby certify that the information supplied with this !ilirlljg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empaowered 10 execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an eddress, with all other like ampowered.
SIGNATURE: 0. 8N A e Y. Iy 4\\\ \S\O'\m Lbd DE(Z&E.O\ |

L2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bmcsi\ok nmzcxon




