2004 .NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ - Jan 09, 2004 08:00 AM-
DOCUMENT # N97000004118 SR Secretary of State

1. Enfily Name
REVELATION RIDERS, ING.

Principal Place of Busingess Mailing Address
14423 NW 193 5T 14423 NW 193 51
ALACHUA, FL 32615 ALACHUR, FL 32615
T s (R GE LRI AT AERIE
(o) sw DYLAN whY| fbl 5w DYLAN VIAY
Suite, Apt. & etc. Suile, Apt. &, el 01072004  cha-NP CR2EQST (10/03)
City & Swre ] Tty & Stawe . FE] turrbar — tappied For
Lae O Tq,;??: Zare Ci Ty, ?Z 58-3452230 IRotAppiicatie
2 7 country Zp 77 Couniry " . $8.75 Additionat
.%3 m < US ¥ K| A0 < U.S-ﬁ 5. Certificate of Status Desrrcd_ _ O Toe ﬂaquirec;
8. Name and Addrask of Current Registared Agent 7. Name and Address of Naw Ragistered Agant
Mame

JONES, JOHN PAUL 1l ) .
14423 NW 183 8T Street Address (P.O. Box Number is Not Acceplable)

ALACHUA, FL. 32615

Cuy — FL [ﬁp Code

8. ihe abuve named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Floside. | ar. familiar with, and accept
the obligations of registered agent.

SIGNATURE e ) MR .
Fghawse, yped & pinkad name of rgicsred agent md ke # applicabie NOTE. Ragisterad Agent Sk Tecpied when p+3} DATT
Filing Fee is $61.23 2. Elnclion Campaign Financing $5.00 May Ba Maks chock payable lo
Duw by May 1, 2004 Trust Fund Contritustion. & Addad to Feas Fiorida Dapartment of Siats
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS ARD TIRECTORS IN 10
TE or 3 Brlete it ) Change T3 Mgfion
HAME JONES, JOHN PAUL 1Y HAME
STREET ADORESS { 14423 N.W, 18GRD STREET STREET ADURESS
GIY-5T-7P ALACHUA, FL 32615 CiF¥-5E-4P . i
TmE OVST [3 petere: LTEE [ Srange {1 Addition
NAME JONES, LINDAR HAME
RIREET ADDRESS. | 14423 N.W, 183RD BTREET SYAFET ADDRESS
ETY-51- 2P ALACHUA, FL 32815 _§ crvsr-ae
me D 3 belete G URNnTn ) | g3 O Claamon
HAME RUSSELL, RUSTY HAME l‘}l (]ag }Q$—8{j{i3 1 __D_n‘%- i;_, g T
STREET ADBRESS | 3531 N.W. 35TH PLACE SIREET ADURESS A bt beloals
LTY-ST-20 GAINESVILLE, FL 32606 OTY-57-2P . B
HiH D 3 Deiete FlLE Diomege 1) Addition
NAME RUSSELL, MILDRED NAME
SIREET ADORESS § 3531 MW IS PL ST NBCRESS
CITY -§T-7P GANESVILLE, FL 32608 CEY-ST-2IP
ik o O oatete Wik 3 Change [ Addifian
NAME BLANTON, RONALD N MAME
SIREFT ADORESS | PO BOX 1238 STAEET ADCAESS
QIFY-ST-29 HiGH SPRINGS, FL 32655 LiTY-83-2P
e 2 3 getete L D0 Crange [ Addition
HAME BLANTON, ANNC NAME
STEST AgBReSS | PO BOX 1238 SIREET ADURESS
T §T-27 HIGH SPRINGS, FL 32685 CiTY-51-2F

12. } hereby corily that the information supplied witk this fling does naot qualfy i the exemptlion siated & Seclion ! !9.0?%3}{?). Florida Statutes. | further certify that the information
indicatdd an this report o supplementas repart is true and ascusate and that My Sigrature shall have the same logal eifoct as if made under cath, that | am an officer wr directar
of the corporation ot the receiver or rusige BMpowerec 1o execule s repall as requised by Chapter 617, Florida Siatuies; and that my name appears in Block 12 or Bloak $1i
changed, of on an attachmen witiyan addrass, with afl otber ke empowerad.

SIGNATURE: B/ Josjes T (ZoY 2FeT52/9Y

SIGHATURE AND TYPED DR PRINTED NAME OF SISMING QTFICER OR DIRECTOR Dayime Prone ¥




