-~  FILE NOW: FILING FEE IS $61.25 FILED

~#NONPROFIT o FLORIDA DEPARTMENT OF STATE Feb 22. 1999 8:00 am
CORPORATION 37 Katherine Harrls > "
ANNUAL REPORT Sacretary of State Secretary of State
1999 DIVISION OF CORPQRATIONS 02-22-1999 90100 035 ****70.00
DOCUMENT # 733201
1. Corporation Name
END TIME REVIVAL CRUSADE, INC.
Principat Place of Business Mailing Address . : ‘
e NG R ER R TAR
1TH ST 319 MIMOSA 5T
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us .
2. Principal Plagg of Business * | 2a. Mailing Address 3. Date Incorporated or Qualifed
nl=YZ Y222 07/01/1975
Suite, Apt. #, etc. B Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] ‘593089112 . __ . Not Applicable
q tate City & State . : $8.75 Aaditional
2 Rountstowo Fla oot v L1
Zip . Country Zip Country 6. Election Campalign Financing $5.00 may B
;] Bo‘i “4a ‘(1 E] Q&»{/\ Fa1%3 I\J ;\ m Trust Fund Contribution ] - Added 1o Ta:iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; B1{ Name '
WISE LINDA A 82| Street Address {P.O. Box Number is Not Acceptable)
319 MIMOSA ST
BLOUNTSTOWN FL 32424 8 , }
84| City . ' FL 85| Zip Code

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

617.0502 and 61 '
Such change was authorized by the corporation’s board of directors, | hereby accept the appointipent as registered

1. Pursuant to the provisions of Sectio
F P State of Florigh

agent. | am fafw , 3 opftha nhimp of. Section 617,0503, Florida Staiutes.

SIGNATURE 7~ 2 ” DA ' d 7 ¢7
/‘ S d ad e of registered agerl and i (NOTE: Nefisterad Ageni signature required whan reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TME g! g € 5 é ] Change [ Addition
NAME WISE, LINDA 12NAME ‘ .
streeTaopress| 319 MIMOSA ST 1.3 STREET ADDRESS :
CATY-$T-ZP BLOUNTSTOWN FL 14 GITY-ST-ZP ~
TIMLE D [ DELETE 21TTE wm_l_w_ [JChange ~—gampwmifition
NAME YOUNG, PAULINE 2.2 NAME o .
street anoress| 1429 CHARLIE JOHN ST. #B85 23 STREET ADDRESS
cmv-stzp | BLOUNTSTOWN FL 2.4 CITY-5T-2ZP
TME D [ DELETE 31TME - Change [T} Addition
NAME SANDERS, JULIA 32 NAME
street aooress| ROBERTS ST., P.O BOX 444 33 STREET ADDRESS
crvstze | HOSFORD FL 34.0TY-ST-21P
TME D [J DELETE 4.1 7ILE [OJcChange [ Addition
NAME WISE, MARY ELLEN 4.3 NAME
street aooress| 319 MIMOSA ST 43 STREET ADDRESS
CITY- ST-ZIP BLOUNTSTOWN FL 44 CITY-ST-ZP )
TILE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 61TME N [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall-have the same legal effact as if made under oath; that | am an
~officer or director of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name sppearsin
Black 12 or Block 13 if changed, or on aj hraent with an address, with all other like empowered. LE£3 G4

0Qr0202

CR2E037 (11/98)

‘ b7
SIGNATURE: %“ ZoAEA E{/%Q‘Jfﬁmﬁ) / /q / 2-/ Lbrk_ u7cf~33345
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : ; i Dots * /- . Caytire Phone ]



