FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’
MINISTRIES PROMOTING REVIVAL INC.
Principal Place of Business Mailing Address quUv
NAVARRE CHAPEL AND ACADEMY NAVARRE CHAPEL AND ACADEMY
2114 BRAND CT. 2114 BRAND CT.
NAVARRE, FL 32566 NAVARRE, FL 32566
T T I A O ERR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?esta-;esqmbnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCHER, RCBERT R
2122 BRAND CT. Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL | Zip Code

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 Ficrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btle i applicable {NOTE: Registerad Agant signature ieguired when reinstaling) DATE
Filing Fee is $81.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. il Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [a} 3 Delete THTLE [JChange  [J Addition
NAME ARCHER, MARJORIE NAME
STREET ADDRESS | 2122 BRAND CT. STREET ADORESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2p
TIME D 3 Delele TITLE X Change [ Addition
NAME SEGARS, VINCENT NAME S e qavg \/t“ cenl
STREET ADORESS | 4619 HICKORY DR STREET ADDRESS .;’ K du e / ﬁ4
CIY-$T-2IP ANACORTES, WA 98221 CITY-ST-21F ua g-lama,“ CI(:: (1 3 I/
TLE D [ Delete TITLE D ) [ Change  [] Addition
NAME SEGARS, ALISA NAME Sc:yaw-s (A\ 184
STREET ADORESS | 4619 HICKORY DR STREET ADDAESS ! 50 Kuw e RA
onv-si-zé | ANACORTES, WA 98221 oy 5529 Kalua  Bawan QbT3Y
T O elete TILE ' [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE (3 pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE 1 change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin lg;dn:x-:s not guality for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repaort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustee empowered lo execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpext with an address, with all other like empowered.
SIGNATURE: ‘ﬁ/ﬁ Vi /A Fohet R Avcher |- ls’—og Z<p - 937- 9077

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prione #

V.




