FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . :
CORPORATION omDs e 0 T Jun 01, 1999 8:00 am ;
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 06-01-1999 90018 041 ****61.25

1999 &2
DOCUMENT # N98000007152

1. Corporation Name

REVELATION FELLOWSHIP MINISTRIES, INC.

Principal Place of Business Mailing Address
10945 NW. 45TH STREET 10945 KW, 45TH STREET
R S I
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
[21] IEI 12/17/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] HI1F AW S5hH. Ave (7] g Nw SHL Aye. S bRERIRL S Not Applicable
City & State City & State ] ] $8.75 Additional
wl landechill  Hogion  [a] Lauosamiar  Floroa| > S sebere D Fes Reauired
Zip Country | Zip Country 8. Elaction Campaign Financing 55.00 May Be
[24] 23313 [2s] 2] 22313 [ad Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Neme  TJorna), parius m
JUHN, DARIUS M 82| Strest Address (P.Q. Box Number is Net Acceptable)
10945 NW. 45TH STREET LY AW Sk Aye
CORAL SPRINGS FL 33085 2| Lawel A |
84| Ci 85] Zip Code_
v FL |”|5%%03 |

- 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 registerad
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
agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statules.

SIGNATURE

Signature, typed or printed nama of registered agent and tiie applicable. (NOTE: Registerad Agent signatura required whan reinstating) OATE 5“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12 2.
TITLE D [J DELETE 14 TMLE yoN DBERIUS [MChange [ Aadition | = ‘
NAME JOHN, DARIUS M 12 NAME e AW BpH. Ave Akl e, N
sweeTaooress| 10945 N.W. 45TH STREET 13 STREETADDRESS | £ eeoltrfradd ’:H:o-rl-tid\ i
arvst-ze | CORAL SPRINGS FL 33065 14 CITY-ST-2PP Z3313 . &
TE D (] DELETE 21 TME osEPH~ JonN, £,ZA [Mthange  []Addtion | ©
NAME JOSEPH-JOHN, LIZA 22 NAME g MW S6¢h Aye, Addraazg
streeT ADDRESS| 10945 N.W. 45TH STREET aasweeTanorsss | ~duderbill Floridg
crv-stze__ ) CORAL SPRINGS FL 33065 24 CITY-ST-2P 23813 o
TmE D - [ DELETE 31 TMLE O Jarris - Sheila, ‘ [Change [ Addition
NavE HARRIS, SHEILA 32NAME b AMw et Gt Aldress
ezt svoress| 10945 NW. 45TH STREET usmeEranRess|  Coral  Serneegs
orv-srze | CORAL SPRINGS FL 33065 34.CITY-57-2P Fiocida 320R5
TME [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTY-ST-ZP 44CITY-87-2P
TME [J DELETE 5.1 TITLE [Cl1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TNE {3 DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with alf ather like empowered.

SIGNATURE:

Py . Li26- &I94

aytime Phane #



