FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

R DIVISION OF CORPORATIONS
DOCUMENT # NO6000004987 (1)

URBAN REVIVAL, INC.

Mailing Address

15 COLLEGE STREET. SUTE D
EATONVILLE FL 32751

Principal Place of Business

15 COLLEGE STREET. SUITE D
EATONVILLE FL 32751

' FILED
Feb 18 1998 8:00am
Secretary of State

KA

3. Date Incorporated or Qualified

4. FEI Number Applied For
59”'340?490 Mot Applicable
2. Principal Place ol Business 2a. Mailing Address
e ' 0 §. Certificate of Status Dasired O $8.75 Additional
26 Fee Required
Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fess

Cily & State

28]

7. Is this nonprofit corporation a homeawners association?
Oves [dNo

Counlry 2 Country

Zip é'...
m < & ] i

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. COves o

9. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

Strest Address {P.Q. Box Number is Not Acceptable)

B1| Mame
ALLEN, CECIL &
15 COLLEGE STREET, SUITE D
EATONVILLE FL 32751 83

84| City

ss] Zip Code

FL

agent. | am famiar with, and accopl the obligations of, Section 617 0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its reglstered
office or registered agent. or both, in the State of Florida_Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigratrs. typed o panlou oama Gl tegistered agent and tle 1l spplicatle {NOTE Regisierad Agent slgnalure required when reinstating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLent 11TITeE L] change” T Addbtion
HAME ALLEN, CECIL 12 NAME
sraeetaooness | 15 COLLEGE STREET, SUITE D 1.3 STREET ADDAESS
CTY-ST-IP EATONVILLE FL 32751 1ACITY-S1-2P
TILE 0 [T okteTe 21701LE [JChange [T Addition
NAME BROWN, LEROQY LZHAME
streevaporess | 450 W, CANTON AVENUE 23 STREET ADDRESS
CTY-ST-2FF WINTER PARK FL 32789 2 4CITY-ST-2P
TIE D [T DELeTe 31TMLE ] Change” [ Addition
NAME RAY, ANNIE 32 NAME
smeer aooress | 761 NORTHWOOD CIRCLE 3.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 34 CITY-ST-2IP
TILE D [T peLere 41 TILE Ul Change ™~ L1 Addition
NAME JOHNSON, TIM A 4 ZNAME
streer aporess | 3203 LAWTON ROAD - SUITE 175 43 STAEET ADDRESS
CTY-51-2F ORLANDO FL A4QITY-S1-2P
ILE CJ oELete 5.1 THILE [J Change ~ [T Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREEF ADVESS
Y- §1-21P 54 CITY-S1- 2P
TALE [T DECETE 6.1 TITLE [ changs [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-$1-2P 64 CITY-51-21p

Block 12 or Block 13 if

anged, of on an attachment WIE@ address.

SIGNATURE:

14. | heraby certity that the information supplied with this fing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thgt | am an
oHicer or direclor of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

2/// /g0 7 6283542

CR2E037 (1097)



