FILE NOW: FILING FEE IS $61.25

FILED

NOWPROFTY FLORIDA DEPARTMENT OF STATE . -
Al Jan 21 1998 8:00am
1998 DIVISION OF CORFORATIONS S c Cret ary Of State

DOCUMENT # 733201

1. Corporation Nama

END TIME REVIVAL CRUSADE, INC.

(8)

ICAERM A

Principal Place of Business

Mailing Address

REVIVAL TABERNAGLE G/0O WISE. LINDA 3. Date Incorporated or Qualified | T "
11TH 8T 319 MIMOSA ST 03&1 19?5 : .
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 f . SR
us us 4, FE| Number i Applied For
59‘30891 12 Not Applicable
2. Principal Place of Business 2a. Mailing Address % Certiflcate of Stalus Desired O $8.75 Additional
21 (28] ___Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 may Be
22 E‘ Trust Fund Coniribution __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Clves A% .
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;4_] 25 29 EE[ Personal Property Tax due June 30. [ Yes M N
9. Natne and Addrass of Current Registered Agent ' 10. Name and Address of New Registered Agent
a1 Name ‘ ) B
WISE LINDA A 82| Street Address (P.O. Box Number is Not Acceptable) T
319 MIMOSA ST —_
BLOUNTSTOWN FL 32424 83
84] City FL asl Zip Code

office or registered agant, 7

both, in
agent. | am familiar withZa 5=

. Pursuant 1o the provisions of Secfions 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the pufpose of changing its registered
7 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
he obligations ¢hSection £17,0503, Florida Statutes,

ped o prinied nama of registered agant and o it appicabla.

(NCTE: Registared Agent signature requirad when reinstating)

L5 /53

CR2EC37 (10/97)

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P L] peLETE TITME - T [dcChange L Addition
NAME WISE, LINDA 1.2 NAME
streeT appress | 319 MIMOSA ST 1.3 STREET ADDRESS
CITY-ST-3P BLOUNTSTOWN FL 14 CITY -ST-2IP
TITLE D ’ 1 DELETE 21ToLE o - [TChange [ Adition
NAME YOUNG, PAULINE 2.2 NAME
sweeTanpaess | 1429 CHARLIE JOHN ST. #8B5 23 STREET ADDRESS
CiTY-$3-2F BLOUNTSTOWN FL 2.4 CITY-ST-2P
TILE D ~ 1 DELETE 371 TILE i Change [ Addition’
NAME SANDERS, JULIA 32 NAME
sreer aboress | ROBERTS ST., P.O BOX 444 3.3 STREET ADDRESS
CITY-5T-2IP HOSFORD FL 34, OITY - §T-71P
TME D ~ L DELETE 41 TILE [ change ] Addition
NAME WISE, MARY ELLEN 4.2 NAME
streeT ADDREsS | 319 MIMOSA ST 43 STREET ADDRESS
CITY-§T-2IP BLOUNTSTOWN FL 44 CITY-ST-2ZIP
TIE L1 DELETE 5.1 TVILE [JChange — LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
THLE [ DELETE 6.1 TITLE — L[lchage [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P B4 CITY-5T-21P
e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for [
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an
afficer or diractor of the corparation ar the reggjver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if chapged, or on achment with an add@e;s: I .

i a— N , &7 434 [ Howts

SIGNATURE: AL A SR e //;?/ v FIRE 20 0n-c 0
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR a Bawe

Daytime Phore # camanTran

L




