FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 27 , 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT | Secrataryof Stals Secretary of State
1999 . .DIVISION OF CORPORATIONS
01-27-1999 90064 030 **#*+61.25
DOCUMENT # N02908
1, Corporation Name
THE REVIVE PRESBYTERIAN CHURCH TABERNACLE OF DAV
iD, INC.
Principal Place of Business Mailing Address : ’ '
5100 EL PORTAL DRIVE 9100 EL PORTAL DRIVE .
e T TR EHCTRAR IR
Z Pnncnpal Place of Business 23a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/07/1984 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . ) . Applied For
22] 27] 59-2865194 . e Not Applicable | i !
—[ City & State -2—81 City & State 5. Certifcate of Status De;ired o D sliii::zi:%nal o
Country Zip Country 6. Election Campaign Financing — =~ $5.00 ma Be :
—! [25] 29) [30] Trust Fund Contribution d Added to Foes f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
o e 81| Name i
SOTOLUNGU |SRAE|. ';'_;=_j:{;':" ST SRS T 82] Strest Address (P.O. Box Number is Not Acceptablgj
3412 W CARACAS ST.” ' S '
TAMPA FL 33614 8
84| City . : FL l | Zip Code

11 Pursuant to the provisions of Sacticns 617.0502 and’ 617 1508 Florlda S‘Latutes the above-named corporation submlm this, staternert for the. purpbse of changing: tbs raglstared
el office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of dlrectors I hereby aocept me appomtment as reglsterad
agent. | am familiar with, and accept the obhganons of Section 617.0503, Florida Statutes. ERSTH

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agernt signature reguirad wien reinsiating) DATE a

1z OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
PDC TJ DELETE 1A TITLE R j CjChangs  CJAdditon | —.

SOTOLONGO, ISRAEL J. ) 1.2 NAME : ' >

3412 W CARACAS ST . 13 STREET ADDRESS BT @

TAMPA FL 33614 14 CITY-ST-ZP Do ) &

SD "~ [JDELETE 24 TIMLE OChange [ Addition | O
GUZMAN,SOBEIBA 22 NAME T oo ) :
4401 N. 15TH STREEET 23 STREET ADDRESS : :
TAMPA FL 33610 -~ - i 2 4 CITY.ST-BP - - .. E
DM ' ' [ DELETE 31 TILE {OChange [ Addition :
£ o' SOTOLONGOD, MARIAL ;.ce o oo ‘ - Jazvaee j
STREET ADDRESS -3412 W CARACAS ST o ’ 33 STREET ADDRESS
omv-sT.ap TAMPA FL 34.CITY-ST-ZP ;
TITLE i [3 DELETE 41TME ) [O¢Change  [] Addition '
NOE _LIMA ONOFRE - s “.2NE e e §
sTRezT ADORESS| 6835 W.MOHAWK AVE e 43 STREET ADDRESS IR ST S :
covstzp | TAMPAFL 33834 - .~ = - ' acmestze | Ly e e TS ARSI ;
TME VD . oot [ DELETE 5.17ITLE [OChange (73 Addition ;
NAME SOTOLONGO, ISRAEL, M A N s2namE :
stree aooRess| 3412 W CARACA ST 53 STREET ADORESS B :
CIFY-ST-ZP TAMPA FL i 54 CITY-ST-ZPP KR . ] !
TLE BT S [J DELETE 6.1 TITLE ‘. ' . ‘[Change [J Addition [ .
NAME S ‘ 52NAME S E T ‘ - Lo
smeeTiOORESs| - . 8.3 STREET ADDRESS
arvstae |- 64 CITY. ST-ZIP

t4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the lnformatton
indicated on this annual:report or supplemental annual report is true and accurate and that my signature shall have the samae legal affect as if made under cath; that | am an
officer or director of the corporatnon or.the oewer pr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 ént with an gddress, with all other like empowered. )

BQUIRED /999 §77-26/3

RPRINTED NAME OF SIGHING OFFICER OR DIRECTOR / wls . Taytime Phons #




