FLORIDA DEPARTMENT OF STATE
Sandia B Morggam
Secretary of State
DIVISION OF CORPORATIONS

(_ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003685 (4)

1. Corporation Name

JESUS REVIVALS, INC.

s

TR LA AN

Principal Place of Businass Mailing Address
4476 TAMAMI TRAIL 4476 TAMIAMY TRASL
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33980
3. Date Incorporated or Qualited 3a. Date of Last Report
07/25/1994 10/23/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number { Appled For
[21] [26] N Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Ap « e, AL 5. Certilicate of Status Desired ‘ﬁ $8'75 Add_monal
?2_1 m Fee Required
City & State | Oty & State 6. Electon Campaign Financing — $5.00 May Be
?ﬂ 2;' Trust Fund Cantribution n Added 1o Fees
Zip Counlry Zp Country 8. This coporation has liability for inlangible tax under & 109,032,
2] 25 29 [30] Floida Statutes O ves Cno
g, Name and Address of Current Registered Agent B 10. Name and Address of New Ragistered Agent
81| Name
AU-MAN: NANCY F 82 Sweel Address (P.O. Box Number is Not Acceptable)
4478 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980 8
84| city FL las Zip Cade

11, Pursuant to the provisions of Sections 617.0502 and €1 7.1508, Florida Statutes, the above-named corporation SUbmits 1His stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of dreclors. 1 hereby accept the appointment as registered agent. | am
* familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE ?g&}}gillif&ﬁﬁe?imﬁ'al}};j'mmd:u_é}u ared W e TNOTE Regietand Age 1t St wee ey Y s T '_ &
18 OFFICERS AND DIRECTORS 13. AODITIONG/CHANGES 10 OF HICERS AND DIRECTORS IN 12 o
TLE PT [CIDELETE 1A TTLE PIRECTE I [JCnange PR Additian E:t[’
NAME ALLMAN, FRED D 12 NAME wA paA f ﬁ’%ﬂ“’ L B
sweet aporess | 4478 TAMIAMI TRAIL L sieger apoess | 2 F X O LR Kn S
Y -ST- 2P CHARLOTTE HARBOR FL 33980 vorrse WoaTA GoroA F, F397 g A~ &
THLE VPSS C1DELETE 21 THLE ’ [OJChange [ Addtion | O
NAME ALLMAN, NANCY F 22 NAME

STREET ADDRESS 4478 TAMIAMI TRAIL 2 3STREET ADDRESS

CiTY-§1-2e CHARLOTTE FL 33980 2 40Ty ST-2P

TITLE [JDELETE 31TITLE [IChange [ Addition

NAME I2NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2IP 34 CIFY-§1-2F

THILE {CELETE 41TIILE [Jcnange [ Addilion

NAME 4 2 NAME

STREET ADDRESS 4 3STREE" ADDRESS

CITY- 8T-ZIP 44 CITY-5T-2IP

une [JDELETE 51 TUTLE [change [ Additon

NAME 52 NAME

STREET ADDRESS 5.3 STREE| ADDRESS

GTY-ST-2P 54 CITY-51-21P

TITLE [JDELETE 61TIML- 15- DDDDD 1 8564 Bnﬁge [ Addigon

nave banAME -06/10/96--01009--001

STREET ADDRESS £.3 STREET ADDRESS w3k 70. 00 / e
CHY-ST-21P §4CIN - 51- 1P

$4. | do hereby certify that the information supplied with this filing is voluntarily Turmished and des nat gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual repart or supplernental annual report is true and accurate and thal my signature shall have the same legal effect as f mads under

cath; that | am an officer opdirectar of the cogporalion of iha receier or Lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or #iock } 3 if change: nt with an address. -

- faeo P-_W/musffég/ié___ GY-6I5-4 §00 |

SIGNATURE:

N ATURE AND TYPED OR PRINTEB-RAME OF SIGNING OFFICER OR DIRECTOR Bastn s P #




