FILE NOW: Fl

LING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

g

1999
DOCUMENT # N97000004118

1. Corporation Name

REVELATION RIDERS, INC.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90015 034 ****61.25

Principal Place of Business Mailing Address

00N TAGE 5000 NI BLACE
GAINVE 605 GAINVESMILLEPT 2605
4423 N 193 S/

il oacbiceq , H. 3205

Setml ., -
MW

a b' NII!IIIIIII(IHHIIUIIU!IIINIIIUI'IUII'IH! (A

2. Principal Place of Business - 2a. Malling Address 3. Date Incorporated or Qualifed
1] adoe |26 07/22/1997 . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] ;l 59'3452230 ' Not Applicable
City & State City & State S. Certifcate of Status Desired [ $8.75 Additional
EI E‘ - Faa Required
Zip Country ) Zip Country 6. Election Campaign Financing O $5.00 May Be
E l;l [/ §')4’ ;} {:5! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
JONES, JOHN PAUL Il 82| Street Address (P.O. Box Number s Not Ao‘%ptable)
S00G-NW—TTHPLACE— NS N /423 P (g3 i
BAINVESVILLE FL 32605 i
aebeeq AT 32675~
84| City ' , FL-_ 85] Zip Cade

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TILE ClChange [ ]Addition
NAME JONES, JOHN PAUL NI 1.2 NAME ’
STREET ADDRESS 6000 NW 17TH PLACE 1.3 STREET ADDRESS
CITY-ST-ZP GAINVESVILLE FiL 32605 14CITY-ST-2P
me 1] [] DELETE 2ATITLE Clchange [ Additon
NAME JONES, LINDA R . aaname
smeetacoress) 6000 N.W. 17TH PLACE - ) 23 STREET ADDRESS ! -
CITY-ST-ZP GAINVESVILLE FL 32605 2.4 CITY-ST-2P
TME D U] DELETE 31TIME CJChange [} Addition
NAME RUSSELL, RUSTY 32NAME
street aooress| 3531 NW. 35TH PLACE 33 $TREET ADORESS
CITY-ST-2P GAINESVILLE FL 32608 34 CITY.ST-ZP
TIME ] DELETE 4ATME [JChange [ Addition
NAME 4,2 NAME ’
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME (] DELETE 51 TIILE [IChange - [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-ST-ZIP
TME [] DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP ; )

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florda Statutes. | further certify that the information -

indicated on this annual repont 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 the receiver 2
Block 12 or Block 13 iff changed, or on an attac / t with an address, with all other like empowered.

SIGNATURE: ;

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Yo lad  Gof-<stO520

0011292

CR2E037 (11/98) -

SIGNATURE AND TYP i SR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR

E RECUEEA . Joes)

Date .. Daytime Phone #



