2008 NOT-FOR-PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # N04000008357

1. Entity Narme

"ALL NATION” END-TIME MINISTRIES INC

FILED
Aug 25, 2008 08:00 AM

Secretary of State

Prncipal Place of Business Meiling Address

RRI BOX 1405
DARIEN GA 31305

RRI BOX 1405
DARIEN GA 31305

IO

2. Pringrpai Piace of Business - No P.C. Box # 3. Mailing Address
Surte, Apl. #. efc. Suiler, Apt. # et 15t MOORE CR2EQ37 (10/07)
City & Staie City & State 4.. FEI Number Applied For
32-0126373 Mo Appicatle
Zj Co Cou iti
B Lnry ap Country 5. Certificate of Status Desred $8.75 additonal
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam2

ALSTON, VICTORIA
2991 GULF TO BAY BLVD - LOT 226

Stregt Address (P.O. Box Number is Nut Accepiable)

CLEARWATER FL 33759

Zip Code

Ciy FL

8. The above namad enlity subrmits this statorment for the purpose of changing its registered office or registersd agert, or beth, in the State of Flonga. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Slgnatars, Lyod o ot nas) alhiegrsdered agert A tie larp et TNOTE: R g ot Agent S48 106 | regh wha iesistalag) CATE

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10 OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TD OFFICERS AND DIRECTOFIS IN :0

HME D O Delete LE O change {7 Acdition
NAME ALSTON, VICTORIA NAME

sineet Apogss |RRI BOX 1406 STRLET ABORESS

CiTy-SY-21p DARIEN GA 31305 CITY-57-2iF

TLE 0O 3 nele TILE [ Change  [J Additicn
NANE ALSTON, WILLIE WNAME T "u"llq ) qr‘4

steT oparss |RRI BOX 1405 5 ; '.JD%I rrty o

STRFET ADDAFSS STREFT ADDRESS 18/25,7 i 3@] O1-314 70,00

CiTY-57- 217 DARIEN GA 31305 CiTY-51-4iF

THL o O petae e [Tl change T Addition
HAME HINSON, ROBERT NAME

STRFET ADDRFSS | 1944 12 AVE 80 STREFT ACDRESY

CITy- ST-2IP ST PETE FL 33758 CTY-ST- 2P

TILE (0] 1 Delere TITLE [J Change [ Addition
NALE HOLMES, ALICE HAME

STREET ADDRESS | 2408 COUNTRY CLUB DR STREET ADDRESS

CITY-S7-2IP TALLAHASSEE FL 32301 CITY-ST-ZiP

THLE [ Detate WILL [JChange [T Addition
MAKE NAME

SIREET AUDAESS SIREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE M peleta TITLE [ Change  [J Andilion
HAWE NAME

SIHLET ABDRLSS STRLEN ADDRESS

CITY-ST-2P DITY-S1- 7P

12. | hereby certity that the inforriation supplied witn this filing does not quallfy for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this raparc or supplemental report is true and accurate and that my signature srall have the same tegal etlect as if made under oatn; (hat | am an officer o direstor
of the corporation or the receiver or trustee empowered 10 exegute this report as raquired by Chapter 517, Flarida Statutes; and that my name appears in Block 10 o Block 11

If chiangad, or onan dlfathmem ith an ddress, with all othgdlike empowered.
Lhilry  FIA-43T-4k

SIGNATURE:




