2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOGUMENT # 741434 Secretary of State

1. Entity Name
_09. Fonkok
FAITH HEALING REVIVAL CENTER INC., 02-09-2004 50026 045 77761 25

Principal Place of Business Mailing Address
7270 NE 138 TERRACCE = ' - 7270 NE 138 TERRACCE ,
WILLISTON FL 32696 WIHLLISTON FL 32696 e e Coh R
us : : ’ ‘ us
- - -
FONE IZY Tigpnen *Ze?% Ve (38 7€ pRACE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State e 4. FEI Number Applied Foer
wWilllisto N FALA W rllis Tonv | FA A 59-1855977 Not Applicable

.32& £9 6 Mcz%n::} 32§ é 9¢ U"Cgﬂ;}" 5. Certificate of Status Desired [ gzzg Qf:é“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ———— S m— Name - - . -—

CARPENTER, THERESA V
7270 NE 138 TERR
WILLISTON FL 32696

Street Address (P.O. Box Number is Not Acceptable)

City FL i 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 Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed hame of registered agent and litle f applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. Elaction Campaign Financing ‘$5.00 May Be
Trust Fund Contribution, O Added to Fees
10. ' OFFICERS AND DIRECTORS . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 7 Delete TITLE , [ Change [ Addition
e CARPENTER, THERESA V NAE
STREET ADDRESS | 7270 NE 138 TERRACE ) STREET ADDRESS
crv-sr-ar  |WILLISTON FL 32696 CITY-ST-2IP
TILE T O Delere TILE : [ Change  [J Addition
NAME GROOMS, DENNIS E NAME :
STREET ADDRESS | P-O- BOX 412 STREET ADDRESS
cmv-st-zp | SYDNEY FL 33587 CIY-51-2iP
TMLE S O betelz TITLE [CJchange  [J Addition
“NaME T ]GROOMS; THERESATL, © s & w57 == o i NAME bl R e i I
sTAEeT AopAESS |P-O. BOX 412 STAEET ADDRESS
CITY-ST-21P SYDNEY FL 32587 CITY-ST-ZiP
TLE T 1 Delete TIME [ change ] Additicn
e RUSH, EDNA : NAE
sTReeT AnoRess | 401 NW 98 TERRACE STREET ADDRESS
civsrze  |GAINESVILLE FL 32691 Gy S1.zp
TLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-27 - CITY-ST-2P
TME O petete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 16 execute 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 alta%m nt with an address, with all other like empowered.

arasA W c#nn. PENTER

SIGNATURE: ~/Aenena. 2/ (o s sten> Ger1 37 OF Bs2-533%- A45H]
SIGNATURE AND TYPED GR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR ( / ] Ddis — Daytime Phone #




