FILE NOW: FILING FEE IS $61.25 FILED

NONPRQFIT FLORIDA DEPARTMENT OF STATE .
cororaon  AEOUR "o Apr 20 1998 8:00am
ANNUAL REPORT " W Secretary of State
1998 N DIVISION OF GORPORATIONS Secretat Y of State
DOCUMENT # N97000004118 (2)
1. Corporation Name
REVELATION RIDERS. INC.
TS RN A R
8000 NW. 17TH PLACE 68000 NW. 17TH PLACE ) lified
GAINVESWILLE FL 92605 GAINVESVILLE FL 32605 : Datg;zgf{gs'}or Qualfie
4. FEI Numbe’!" . . Apphied For
LEsat) S - I vsile Not Applicable
2. Principal Place of Business 2a. Mailng Address 6. Certificate of Siatus Desired L] $8.75 addtional
[;l 26] ) e ) Fee Required
Suile, Apl. #, atc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
E' F1d Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownere essociation?
'5;] ;ﬂ Ovyes [dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m ;] m Personal Property Tax due Juna 30. O ves O nNe
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Name
JONES, JOHN PAUL i 2| Gtrool Address (P.0. Box Number Is Mot Acceptabie)
6000 N.W. 17TH PLACE
GAINVESVILLE FL 32605 a3
84| Ciy 85| Zip Code
FL |

11. Pursuent 1o the provisions of Seclions 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered went. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatora, typed o prinled name of registered agen and ite i apphcable. (NOTE: Registered Agenl wipnature required when rainetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TMLE [Z] change [T Addition
NAME JONES, JOHKR PAUL Il 1.2 NAME
staeeranoress | 6000 NW. 17TH PLACE 1.3 STREET ADDRESS
oTY-ST-29 GAINVESVILLE FL 32805 14GITY-§T-2IP
TILE 1] LJ DEcETE 21 TME [J Change [T Addition
WAME JONES, LINDA R 22 NAME
smeer aporess | 6000 N.W. 17TH PLACE 22 STREEY ADDRESS
GITY-ST-21P GAINVESVILLE FL 32605 2.4CHTY-5T-2P
TITLE D T DELETE 3.1 TILE [ changs L Addition
NAME RUSSELL, RUSTY 32 RAME
streer aponess | 3531 N.W. 35TH PLACE 33 STREET ADDRESS
CIFY-ST- 29 GAINESVILLE FL 32606 34 CY-ST-2P
TTLE L1 pecee AATIE [J Change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY - 5T- 2P
TILE ‘L] DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2% 5.4 CITY-ST-2IP
miE ] pELETE 61 TILE T Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F BACITY-51-2P

14. | hereby Cerlil'! that the information supPIied with this filing does not qualify for the axemﬁtion stated in Seclion 119.07(3Xi}, Florida Statutes. | further cartify that the information
indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on gn attachmaent with an address.

SIGNATURE:

— Ty

CR2E037 (10/97)



