FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Son i 1%

FLORIDA DEPARTMENT OF STATE
Sandra B Morthami
Secretary of State ™% .,
DIVISION OF CORF’ORATlONS

‘Feb 24 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 73320
END TIME REVIVAL CRUSADE, INC.

(8)

Principal Place of Business

Mailing Address

JER A G0 A

REVIVAL TABERNACLE C/0 WISE. UNDA
11TH 8T 319 MIMOSA 8T
T FL 32424 BLOUNTSTOWN FL 32424-1827
BIéOUNTS OWN FL 3 us : 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/187
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26) 8-3089112 Not Applicable
Suite, Apl #, clc. Suite, Apl. #, alc - _ $8.75 Additional
;"’—l ;;[ 6. Certificate of Status Desired O Fee Regulred
City & Stato __ City & Suate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m El a -s_o-l Florida Statutes [lves Elno

9. Name and Address of Currenl Reglstered Agent

WISE LINDA A
. 319 MIMOSA ST
BLOUNTSTOWN FL 32424

-

FL

10. Name and Address of New Registered Agent
B1] Name
82| Strest Address (P.O. Box Number is Not Acceptabla)
83
84} Cily 85| Zip Code

agent. | am famihar with, and accepl the obligations of, Section

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
ofhicevor regrstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept i

617.0503, Florida Statutes.

e of changing its registered
appointment as registered

Signature, tysed or printad name of regislerad agon: and tlle it applicatie

{MCTE" Regislarad Agenl signalure required when relnstalting}

DAYE

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P ] pecere 11 VIILE 2 (] Change L] Addition | &5
NAME WISE, LINDA A 1.2 NAME Wise Linvdf

steeer aooress | 318 MIMOSA ST 13 STREET ADDRESS M mo3fl ST %
CITY-5T-29 BLOUNTSTOWN FL - 14 LY -51-2P Wl D+S A),5- {‘I %ﬂ"{ﬂé %
O D DELETE 24 TITLE o ot s, Change Addition
g YOUNG, PAULINE 2o s EAZ,‘/;Q 05 ¢ e

swrrranneess | $429 CHARLIE JOHN ST, #B5 23 STREET ADDRESS ' . i

CIT4-51- 2P BLOUNTSTOWN FL 2.4 OITY-5T-2P mﬁu) AJ ) P /4' 2Ivag

T ] J DELETE TTITLE %D S andar 5’ T s > I_J Change T Addition
haME SANDERS, JULIA 12 NAME A,O o

staeer aoaess | P. Q. BOX 444 3.3 STREET ADDRESS obevts 37,
ore-st-oe | HOSFORD FL P 34 CIIY-ST-2ZIP [of. 4 r -

TINF D ELETE 41TITLE i Change dition
MAME THOMAS, ADAMS 4. 2NAME D “S\‘.:i \N\WV\%,HW

steet aporess | BT BOX 336 NfA ASSTREET ADDRESS | g 48y mh hosor

ciy-s1- o BLOUNTSTOWN FL w 44 CITY-§T-2P Afpu stk modmrong O la 238 d

T D LA DELETE 51TIME N - L] change™ T[] Addition
NAME ADAMS, SANDRA 52 NAME

staeet aoniess | RT BOX 336 5.3 STREET ADDRESS

CIy-51- 710 BLOUNTSTOWN FL 54 GITY- §T-2iP

TILE ] DELETE 61TILE Ll change [ Addition
HANE 62 NAME

STREET ADDIRESS 63 STREET ADDAESS

CITY-51-2)F 64 CITY-ST-2P

appears in Biack 12 or Blogk 1

SIGNATURE:

1

hanged, or on an attachment with an address.

GHATURE AND TYPED DR PRINT

ED HAME OF SIGNNG DFFICER OR DIRECTOR

W Awisg

14. | do hereby certily that the mformation suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
b am an officer or direclor of the corporation or the receiver or trustee empowerad 10 executs this report as raguired by Chapter 617, Florida Statutes; and thal my narne

Date

Goo
/,//.2./9"7 6 —tf3d

Draytime Phone #panmanas




