2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # N97000002560 Feb 04, 2004 08:00 AM
1. Enbity Mame S
ecretary of State
MINISTRIES PROMOTING REVIVAL INC. y
Prncipal Place ¢f Business Maifling Address
NAVARTE CHAPEL AND ACADEMY NAVARTE CHAPEL AND ACADEMY
2114 BRAND CT. 2114 BRAND CT.
NAVARRE FL 32566 NAVARRE FL 32566
Suite, Apl. ¥, etc. Suite, Apt #, elc, MOORE CRZEQ37 (1 1/03)
City & State City & State - 4. FEI Namber Applied For
- NO'T APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired  [[J Ei'gg l';‘ifg;“maj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent .
Name
ARCHER’ ROBERT R Street Addrass {(P.Q. Box I\-J_m_'nber is Not Acgeptabie; —

2122 BRAND CT. T

NAVARRE FL 32566

City ' ‘ FL l Zip Code

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

SIGNATURE — e .

Slgnature. [yped or grnled name of registered agent and file if applicable (NOTE, Regislored Agant sgnalure requirad when rainstaling} DATE .
FILE NOW: FEE IS §61.25 - 9. Election Campaign Financing $5.00 may e Make Check Payable to _ . .
bue By May 1, 2004 S Trust Fund Contribution. i Added to Fees - Florida Department of State

10, ' SreicERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN1G

THLE D [ pelete TITLE [ Change D Addmen

NN ARCHER, MARJORIE \ANE UDUB NN3E05

sTreET apoRess | 2122 BRAND CT. STREET ADDRESS 02 /(5 Na 500 1 ;3 73 Bl.55

Ty -ST- 24P NAVARRE FL 32566 ) CiTe-S1-2P E:H:l

TIE D 3 Delete TE I Changs L] Addeon

NAwE SEGARS, VINCENT N

stReer aporess | 4619 HICKORY DR ' STREET ADDRESS

crv-st-ze |ANACORTES WA 98221 D RLsiR: _

TITLE D 2 Pelete l HiLE [ Change [ Addition

RAME SEGARS, ALISA NAME

STREET AnpRiss | 4618 HICKORY DR STREET ADDRESS

CITY-57- 2P ANACORTES WA 88221 Cil(- §T- 2P

TILE [ Detete TE Clchange O Addthon

HAME NAME

STREET ADDIRESS STREET ADDRESS

GITY-ST- 2P ] ovsrae N o

AIE O Delete THiE ] Change  [] Acdition

NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-§1-2 o ‘ § cresre _ ) o

e 1 pelete TITLE Jchange [T Aadition

NAME NAME

STRIET ADORESS STREET ADDRESS

CiTY-ST-2P CHY-$T-ZP

12. | hereby certify that the information supplled with this fiting does not qualify for the exemption stated in Section 119.67{3)(). Florida Statutes. | furlher cemfy !hat the |nf0rmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an afficer or director
of the corporanon or the |_Tev:. or rustes empowsered to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11§

M C?/erzz P Hreher - 3- o  Ter-937-F697

SIGNATURE:
¥ SIGNATURE AND TYPED GAR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Raytirme Phona #




