2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # F04000002483

1. Enlity Name

CHRISTIAN TEMPLE OF THE REVELATION, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

1745 PEBBLEWOOD LANE
HOFFMAN ESTATES, IL 60195

jh_p"lailing Address
1745 PEBBLEWCOD LANE
_HOFFMAN ESTATES, [L 60135

DO NOT WRITE IN THIS SPACE

R T

6._Name and Address of Current Registered Agent

VERY, LUCILLEM
880 SUN ACRES LANE
BOYNTON BEACH, FL 33436

01052005 Mo Chg-NP CR2EQ37 (10/03)
4. FEI Number Apgpied For
36-3925263 Not Applicable
ii i $8.75 additional
[ 5. Certificate of Status Desired ‘X Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1% slalerhent for fie purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1am familiar with. and accept

the obligations of registerod agent.

SIGNATURE

Sgnalire, lysed &f printed name of reg stered agent and tie ¥ appicanie, (NOTE: Bagistered Ager S ananue recuived when reinstating DATE
Filing Fee is $61.25 9. Eloction Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
T OFFICEHS O DRECTORS P T
T P S © UOnnnnia24n ,
NANE VERY, PHILIP STEARNS M/25/05-B0031~008 51,25
STALET ADDRESS | 1745 PEBBLEWCOOD LANE
CITy-&1-2P HOFFMAN ESTATES, IL 60185
wiLg VP e o LOooT 92740
HAME MCGRATH, JOSEPH 01725/ 0580031009 8.7
STREET ADORESS | 1745 PESBLEWOOD LANE 187
Cy-57-2P HOFFMAN ESTATES, i 60185
e s o -
NAME VERY, LUCILLEM
STREETADDRESS | 1745 PEBBLEWOOQOD LANE
CiTY-§7-2P HOFFMAN ESTATES, IL 60185 ﬁa NGT WR?‘TE
Ly T - T )
e T CGRATH, BEVERLY J IN THIS SPACE
STREET ADDRESS | 1745 PEBBLEWOOD LANE
cmy-§T-7P HOFFMAN ESTATES, [L 60183
ATE N - ) -
NAME
STREET ADDRESS
CiTy-81-2p
WL - - -
NAME
STREET ADDRESS
CiTY-S1-aP
12, | hereby cerufK that the inforﬁ%ﬁon supplié&?qilhfthis fiing does not qualify for the exemption stated in Section 119.0743)1}. Florida Statutes. | further certify that the Information
ingicated on this report ar supplemenial report is true &
of the corporation of ecpiver oriruggee empowe

chenged, or on an ga ent with an gdress, witl all gher Uk

i powered

accurate and that my signature shall the same legal effect as if made under oatn, that | am an officer or director
to exccute this report as required apter 617, Floriga Statutes. and that my name appears in Block 10 or Block 11 if

YUASUNOY

|- I5- 66~ #0259 438y

3 DFFICER -OH DIR

7 D‘m?mrr ED NAME OF SIGNINC

Daytr Phoe #

4%



