FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION 'g\ Sandra B. Mortham
ANNUAL REPORT C N ,3 Secretary of Stale
1996 Lo 4 DIVISION OF CORPORATIONS

DOCUMENT # 733261 (8)

1. Corparation Name

END TIME REVIVAL CRUSADE, INC.

OO MW BB

REVIVAL TABERNACLE C/O WISE. LINDA
11TH §7 38 MIMOSA 8T
BIéOUNTSTOWN FL 32424 SEOUNTSTOWN FL 32424 3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/01/1975 0472771995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-3089112 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, ete. 5. Cerlificats of Stalus Desired $8.75 adgditional
22 27 Fea Required
City & State City & State 6. Election Campaign Firancing $5.00 May Be
23 28] Trust Fund Cantribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [20] 30 Florida Statutes 0 ves PG
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
WISE LINDA A B2 Strect Adclrngs (P.O. Box Number is Not Acceptable)
319 MIMOSA ST =
BLOUNTSTOWN FL 32424
84| City FL lss Zip Code

11. Pursuant ta the provisions
or registered agent, or
farniliar with, an

ections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered afice
in the State of Florida. Such %n%e was authorized by the corparation’s board of directors. | hereby a
] obhgajions of, Sggtion 61}".0 \

coept the appointment as registered agent. | am
lorida Statutes. P
bt AL ek, S S o

SIGNATURE "giohar. toct thred d it it applicatle.  (NOTE- Regstered Agart Wit6d when reirstafing T oAt

I . typhd o prntect name of registared agent and titls it applicatile TE" Fogistergd Y Signature reguired when reinstating! E —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIREGTORS IN 12 %}
TITLE P (JDELETE 11T1LE f’ Y. 1'5{,;4.-'/!)»1’,4 4. [CdChange  [] Addition |+
NAME WISE, LINDA A. 12 NAME 3 (9w mosd &
SIREET ADORESS | 319 MIMOSA ST 1.3 STREET ADDRESS — j LOL,
CHY-S1-2p BLOUNTSTOWN FL . 14 TITY-ST- 2P Ve 722 2 ;J}%; v jc{ i ’%«?: 2] qD %
TILE D DELETE 217T1LE | ’ hange Additron
o YOUNG, PAULINE 2o ‘ ‘ZJ Lor—y | OU ‘, K oz &
STREET ADDRESS | 1429 CHARLIE JOHN ST. #B5 23 STREET ADDRESS ,—)/7 -1}/ ha r ,Q-S_ ¢
CITY-ST-2P BLOUNTSTOWN FL i 2 ACITY-ST-2P (b SULH S GLW ‘//a 23 ‘é? o =5
Tine D DELETE 31TIME 1]) SJ \ hange ion

y 22 (T

NAME SANDERS, JULIA 32 NAME %’f{mf’ / [ a
sweeraporess | RT. 1 BOX 228 B-6 3.3 STAEET ADDRESS o
CTY-S1-7)F BRISTOL FL 34 CITY-ST-2IP /‘/ﬁ&% Fd j/a, 6:1 33 i/
TILE 0 CIoEEE 417IMLE 7 © Dthenge [ Addition
NaME THOMAS, ADAMS 4 2 NAME
STREET ADDRESS [ RT BOX 338 N/A 4.3 STREET ADDRESS
GiTY-S7-2P BLOUNTSTOWN FL 44CITY-57-2P
TILE 0 [OneLeTe 51TITLE Clchange [ Additien
HAME ADAMS, SANDRA 52 NAME
STReEETADORESS | RT BOX 336 53 STREET ADDRESS
CITY-5T-2P BLOUNTSTOWN FL 54 CITY-8T-28
TITLE CIDsLETE 61 TI1LE [Cctange [ Addition
NAME 6.2 NAME
STREET ADDRESS ] 6 3 STREET ADDRESS
CilY-ST-2P 6.4 CITY-§1- 2P

14. | do hereby certity that the information supplied with this fling s voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | furthar
certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effgct as if made under
oath; that | am an officer o director of the,carporation or the receiver or Irygtee empowered to execute this report as requ7hapter B17, Florida Statutes; and that my fame

appears in Block 12 or B or on an attaghment with an address. we vy
~ .
ity A Y /54’ ¢ - 333¢
SIGHATURE AND

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diate Cetvre Prone &

SIGNATURE;



