—

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 08, 2005 8:00 am

DOCUMENT # 741434

1. Entity Name
FAITH HEALING REVIVAL CENTER INC.

Secretary of State

02-08-2005 90010 006 ****61 .25

us

Principal Place of Business

7270 NE 138 TERRACE
WILLISTON FL 32636

Movep

Mailing Address
7270-MES8-FERRACE

A BTood NE €29

sS4+,

40015245

CARPENTER, THERESA V
7270 NE 138 TERR
WILLISTON FL 32696

™. 946D TownN FL 326 80
2. Principal Place of Business de NY = ‘?: g} Maifing Address
Y41 A Henl.m‘} Rev‘tvg/ SAME
Suite, Apt. #, etc. Suite, Apt. # etc.
‘ 15t MOORE CR2E037 (10/04)
Lo0E Ne-$ 99 <t
City & State h f City & State 4. FEt Number Applied For
oL D 7.@ M)N £l 3& 680 59-1855977 Not Applicable
C Country Zip Country ) ) $8.75 additionat
3j6 86 :D [X LE 3 J 6 KO <A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent -t 7. Name and Address of New Registered Agent
--- —— = - - S T ‘Name - - - T :

Street Addrass (P.Q. Box Number is Not Acceptable)}

City

FL | 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 obligations of registered agent.

—
' ~ -} (i
| — O ]
SIGNATURE W b8 &
Slgnalure, typed o printad harme of regnstered adent and ke 1| apphcablk. (NOTE Regrtered Agent signatuie ieguied when reinsialing) 4 DATE

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AND DIRECTORS

QFFICERS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE FD O Deigte TITLE D E Change [ Addition
NAVE CARPENTER, THERESA V N f’zfj cnResA 2 eﬁﬂpegz'e
STREET ADDRESS [ 7270 NE 138 TERRACE Pt gl 4 SIREET ADDRESS | 20, © O 8 NE B9
orv-size | WILLISTON FL 32696 NAevsw o n rowdh EL 39440
TLE T 7 Oelete TLE RooMS PeENNs B [0 change [ Addition
HAME GROCMS, DENNIS E NAME L ) ) CT)
sTReer appRess |P.O. BOX 412 st aporess | 12 48 SWi k L.E- V4 R b

.8l YDNEY F 7 _31- ;
arv-si-ze |S L 3358 , CiTy-S1- 2P QPL"QN?" ity FL 8R&5EY
TILE S TLE r Ch Agdill
ME . - Ooe . § e e ResA b ,tfq.ogm ] Change (] Aditln
NAME GROOMS, THERESA L NAME /\?&7 SW L L S v
SIREET ADDRESS [P.O. BOX 412 STREET ADDRESS o / =z &y ’S L ;
orv-s1-2p | SYDNEY FL 32587 CITY-S1- 2P PA_A’A -{— ¥ -i. v t"’ %3,_5‘ 6 ’7
TILE T O Delete TilLE ! [ cChange [ Addilion
aE RUSH, EDNA NANE
SIREET apDREss |401 NW 98 TERRACE STREET ADDRESS
onv.sr-ze | GAINESVILLE FL 32681 CITY-571-2P
THLE [ Delete I1LE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
ILE 3 Delete TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry- 1.7

indicated on

is report or supplemental report is trug an

SIGNATURE: %MM_M
SIGNATURE AND TYPED OR PRINYED N. OF SIGNING OFFICER OR DIRECTOR

12. | hareby cerﬂnr]: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

i . accurate and that my signature shail have the same Jegal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an address, with all other {ike empowered.

=12 ~ead

Daytrro Phares #



