| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N96000004826 ecretary of State
1. Entity Name 04-25-2007 90198 033 ****5] 25
REVELATION MISSIONARY BAPTIST CHURCH, INC
Principal Place of Business Mailing Address
1929 NW 54TH ST. 1929 NW 54TH ST.
MIAMI, FL 33147 MIAME, FL 33147
HRI R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. ' o Suite, Apt. #. etc. 04212007 Chg-NP CRZE037 (12"%)
City & State City & State 4. FEI Number Applied For
65-0701351 Not Applicatie
Zp Couniry Zp Country 5. Certificate of Status Desired [ ?g;’?q Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DURANT, R.L.
1775 NW B3RD ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL ] Zip Code

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

SIGNATURE
Signeture, typexd or printad rame of repistoned agent and tile f applicatie. (NOTE: Ropesiarad Agent sigratre nequined when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s DP 0] Detet Lt 3 Change [ Addition
NAME DURANT, RL.: - HAME
STREET ADDRESS | 1775 NW 83RD ST, STREET ADDRESS
CIiY-$1-2P MIAMI, Ft. 33147 CTY-ST-2P
ILE DS O pelete TME [T Change [ Addition
HAME WILLIAMS, GRACIE . NAME
STREET ADDRESS | 2763 NW 57 STREET STHEET ADDRESS
CIvY-57-21P MIAMI, FL. 33142 CITY-S1-2P
TE ov 1 Deets e D [FChange [ Addlion
NAME DAY, ARTHUR NAME Ay, \\-nmwr\c: I
STREET ADORESS | 2736 DEWEY STREET SRETAOESS | i O WD e SY _
err-st-2p | HOLLYWOOD, FL 33020 CITY-ST-7IP A ipaw ( T B3osY
TME D [ Detete TITLE : O Change [T Addition
HAME DURANT, RAYMOND B HAME
STREET ADDRESS | 8841 NW 18 AVE STREET ADDRESS
CiTy-S1-2IP MIAMI, FL. 33147 CITY-ST-2P
e “|D {1 Delete FIILE 3 Change [ Addition
NAME LEGGITT, MARY NAME
STREET ADDRESS | 1200 NW 65 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33142 CITy-§1-2p
TLE 1 pelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

12. | hereby cem‘{g.ﬂmt the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the inforemation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or director
o:_lthe ggrporauon or the raceiver or rusles empowered to execute this repor s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

SIGNATURE;S?:;M?TM /j/m‘emm. __ Ho1/? Z fev £ L 7)[/2/55}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR Daytima Phone #




