" 2G01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002479

1. Entity Name

THE EVANGELIST REVIVAL OUTREACH CENTER, INC.

Secretary of State

05-01-2001 90060 029 ****g1 25

Principal Place of Business

25 PERRY STREET
FORT WALTCN BEACH FL 32548

Mailing Address
25 PERRY STREET

FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Malling Address

RN

Suite, Apt. #, ete. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

City & State

City & State 4. FEI Number Applied For
59—3426180 Not Applicable
Zi Count Z Count iti
0 uniry - ountry 5. Certificate of Status Desired | $8‘75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN. WILLIE L Street Address (P.O. Box Number is Not Acceptable)
1]

21 WINDHAM AVENUE
FORT WALTON BEACH FL 32548

City

= Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, wyped or printed name of registered agent and iitle if applicable (ROTE: Registe-ed Agen* signature recuired when reinstating} DATE
FILE NOW: 9. Electon Campaign Financing $5.00 May Be lfizke Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Deparimant of Siaie
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD T pelete TITLE A . e S cend [ Change  [§] Addition
NAME GREEN, WILLIE L NAME 'T\} rLre 1:}(:}@)’?’) 5.
streer coress | 21 WINDHAM AVENUE sweETaDORESs | L2923 (pfer 1 T[2vE _
crv-st2¢ | FORT WALTON BEACH FL 32548 ovstwe | Y Loctde) Breceh FL 325498
T D £ Delete L ST R PV L] Change B Adoiton
NAME ROBINSON, FLIERY NAME Lollud Loy _
streer anoress | 411 ELAINE STREET STREETADDRESS | 21 € Gk A ’?U{f
orv-s1-2¢ | FORT WALTON BEACH FL 32548 st | Fon (g 14en Reeddi FL 3959
TmLE sD N\Deleie TMLE TrecSary O Chenge i) Additon
HAME GREEN, DEBORAH J NAME Fnanie vdddse
streeT aooress | 21 WINDHAM AVENUE STREETADDRESS | 1 s LY ide ; )
cry-st-aip FORT WALTON BEACH FL 32548 CITY-5T-2P Vo, /4 g A F’,e@/h ﬁ 73 ;)S A4
TITLE D Nne\ﬂe TLE ' [ change  {1] Addition
HAME WILLIAMS, MARGARET NAME
sreeer 2p0ress | 117 ED BROWN STREET STREET ADDRESS
GITy-87-21P FORT WALTON BEACH FL 32548 CITY-ST- 2P
TI7LE D (1 Gelete TITLE (1 Change [ Addition
NAME ADAMS, TYRONE M NAME
sreeeTaooress | 523 UNION ST. LOT #6A STREET ADDRESS
Clry-sr-21p FORT WALTON BEACH FL 32548 CIFY-ST-2IP
TITLE v 5 oelete TITLE (1 Change [ Addition
WAME ROBINSON, FLIERY SR NAME
streer aoosess | 441 ELAINE STREET STREET ADDRESS
CiTY-§T-71p FORT WALTON BEACH FL 32548 CITy-51-2IP

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 supplemengal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver o
changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered.

tee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A,WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0080331

CR2E037 (10/00)



