FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOC

1. Corporation Name

UMENT # NO290 (4)

| FILED
Jan 31 1997 8:00am
Secretary of State

THE REVIVE PRESBYTERIAN CHURCH TABERNACLE OF DAV
ki (T
Principal Place of Business Mailing Address
§100 EL PORTAL DRIVE #1100 EL PORTAL DRIVE
TAMPA FL 33604 TAMPA FL 336044258
3. Date lnco?orated or Qualified | 3a. Date of Last Regon
05/07/1964 03/01/189
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 4 _ | Not Applicabls
Suite, Apt. #, etc Suite, Apt. #, etc. " sa-"s Additional
’5' ;1 §. Certificate of Status .Deslred ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E] ?ﬂ Trust Fund Contribution 0 Added lo Fegs
Zip Couritry Zip Country B. This corporation has liabliity for intanglble tax under s, 196.032,
m ;;I m ;l Fiorida Statutes Oves Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
SOTOLUNGO. |SRAEL 82| Street Address (P.O. Box Number is Not Acceptable)
3412 W CARACAS 8T.
TAMPA FL 33614 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the puv%gse of changing Its registered
ofhce or regrstered agont, or bolh, in the State of Florida. Such change was authorized by the corporafion's board of ditectors. | hereby aocept |
agant | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

appoiniment as registerad

SIGNATURE Signature. lyped o printad name ¢f tegstered agenl and title ! applicable {NOTE- Regislared Agenl signalure required when relnstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 7Y
LE PDC [ DECere 11TILE [Jchange  [_J Adaition g
NAME SOTOLONGO, ISRAEL J. 1.2 NAME ) 'é
streer aopress | 3412 W CARACAS ST 1.3 STREET ADDRESS

CirY-ST-2IP TAMPA FL 33614 14 CITY-ST-2P 5
TITLE SD [T oELETE 21TIILE Tl Cange ™[] Addition | QO
NAME GUZMAN,SOBEIBA 27 NAME

streetaonress | 4401 N. 15TH STREEET 23 STREET ADDRESS

CITY-§1-2IF TAMPA FL 33610 2 4TY-ST-2P

TE DM L1 oecene $1TIILE [T Crange L] Addition
HAME SOTOLONGO, MARIA 1. 3.2 HAME

staeer anoness | 3412 W CARACAS 8T 3.3 STREET ADDRESS

CIry- 7.7 TAMPA FL 34.CITY-ST- 2P

ToLE T T eLete 41TME [dChange [ Addition
NAME LIMA, ONOFRE 4.2 NAME

staeer anness | 6935 WMOHAWK AVE 4.3 STREET ADDRESS

¢ITy- 51-2P TAMPA FL 33634 44CTY-ST- 2P

MLE VD LT oeeEre 5.1TMLE L Change  [J Addition
NAME SOTOLONGO, ISRAEL, M 5.2 NAME

smeetaooness | 3412 W CARACA ST 5.2 STREET ADDRESS

QITY-$7-21P TAMPA FL 5407y §T-2IP

TIME ] orLeTe 61TITLE [ Changa [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P 84 CITY-51-2F

I am an officer or director of the coyea
appears in Block 12 or Block 13

SIGNATURE: .
816

14. 1 do hereby certify that the inlormation supplied with this filing doss not qhaTiry for the exeémption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or suRplamemal annua! report is true and eccurate and that my signature shall have the same Isgal effect as if made under oath; that
€ receiver of trustoe empowsred to execute this report as required by Chapter 617, Florida Statutss; and that my name
|l

ation or !

i Dbt

T oo .

W 12/77

Daytime Prone ¥ (047 182



