FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

: ANNUAL REPORT - Secretary of State

DOCUMENT # 741434 03-01-2007 90018 044 ****6] 55
| 1. Entity Name
FAITH HEALING REVIVAL CENTER INC,
Principal Place of Business Mailing Address
2008 N E 899 ST 2008 N E 899 ST , 40027031
OLD TOWN, FL 32680 US OLD TOWN, FL 32680 US
T T |GV WAARREMAmI
Suite, Apt. #, etc. Suita, Apl. #, etc. 02462007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
59-1855977 Not Applicable
Zip Country P Country 5. Ceriificate of Status Desired [ 53;23133:1;’;“0“&'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- - T Name - i -=- 2-" i . - -
MCALLISTER ROBERT JEROME He &KT ;E(OMLC /M-A /// STER
2008 NE 899 8T Street Address (P.O. Box Number j t Acceptable)
OLD TOWN, FL 32680 Z200% ME g‘wj S7

Y OL BT OWN R | 25820

. 8. The above named entity submits this statement lor the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent. W_’ﬂ

o .SIGNATURE ﬁﬁIIHMF //4//! STEL l/cé /DI‘E.SIG/ﬁ-NT 2-2/-2007

Slgnature fyped or prinied name of registered agent and mle it auphcams (NOTE: Registered Agent signalure required whan reinstating) DATE
. Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
‘-ID. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TTLE PD 7 Delete TITLE SECRETARY [ Change- _ [_EfAddition
NAME CARPENTER, THERESA V NAE JESST MEALLTISTER CL
STAEET ADDRESS | 2008 N E 899 ST STREETADDRESS | 200 Q A/E 99 ST
crv-s-zp | OLD TOWN, FL 32680 orv-si-ze |QL DT OWN, Ff. 2680
TIME T N [ Delete TITLE [ change [T Addition
NAME GROQMS, DENNIS E NAME
STREET ADDRESS | 1320 SWILLEY RD STREET ADDRESS
CiTY-ST-ZiP PLANT CITY, FL 33567 Ciy-57-21
TIFLE S O Delete TITLE [J Change  [] Aodition
NAME GROOMS, THERESA L NAME
STREET ADDRESS | 1320 SWILLEY RD STRCET ADDRESS
CITY - §T-219 PLANT CITY, FL 33567 CITY-ST-2IP
THLE T 2 etete mLE [ change [ Addition
NAME RUSH, EDNA NAME
STREET ADDRESS | 401 NW 98 TERRACE STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32691 CITY-§7-7IP
TITLE VP O pdelete TITLE O Change 1 Adcition
NAME MCALLISTER, ROBERT JEROME NAME
STREET ADDRESS | 2008 NE 899 ST STREET ADORESS
CITY - ST-2IP OLD TOWN, FL 32680 CAv-5T-3P
TIILE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerify that the Information supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




