2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 733201 FILED
1. Entity Name Mar 15, 2000 8:00 am
END TIME REVIVAL CRUSADE, INC. Secretary of State
‘ 03-15-2000 90025 023 ****70.00
Principal Place of Business Mai[iné Address
REVIVAL TABERNACLE C/O WISE. LINDA
1T ST 39 MMOSA ST
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324241927
us us
S v RN A R R R 0F
Suite, Apt. #, etc. ’ Suitc%. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry:a. State 4. FE) Number Apglied For
! 59-3089112 Not Applicable
Zip Country Zip o Country 5. Certificate of Status Desired Z/ ?ei'zg Lﬁ?ﬁ‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Mew Registerad Ageat
’ Name
WISE LINDA A . Street Address (éo. Box Number is Not Acceptable)
319 MIMOSA ST - -
BLOUNTSTOWN FL 32424 : ,
Gity FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE :

Sgratiure, typed of printed name of registered agent and e if 2ppicable. (MNOTE: Registared Agent signature required when renstating) L DATE

" "FILE NOW: 9. Election Campaign Financing $5.00 May B Maice Check Payable to

FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P © O pekee TILE [l change [ Addition
NAME WISE, LINDA NAME
STREET ADDRESS | 319 MIMOSA ST STREET ADORESS
CITY-ST-2IP BLOUNTSTOWN FL ‘ CITY-ST-2IP
TLE D " [ Delers TLE [ Change [ Addition
NAME YOUNG, PAULINE NAME
STREET ADDRESS | 1429 CHARLIE JOHN ST. #B5 STREET ADDRESS
CITY-ST-ZIP BLOUNTSTOWN FL CITY-ST-2IP
e D " O Delete TLE [l change  [J Addition
NAME SANDERS, JULIA NAME
STREET ADDRESS | ROBERTS ST., P.O BOX 444 STREET ADDRESS
CITY-3T-2IP HOSFORD FL ) CITY-8T-2IP
TMLE D _ " O pelete TITLE . ) O change [ Addition
wwe | WISE, MARY ELLEN - | e -
STREET ADORESS | 399 MIMOSA ST STREET ADDRESS
CITY-ST-2IF BLOUNTS‘I’OWN FL . GITY-ST-2IP
TILE " [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ANDRESS
CITY-ST-2IP 1 CITY-§T-2IP
TITLE ") oelet TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, # other'like empowered. :

(550
SIGNATURE: % 1’3:"3&?“ ' 5/ f/ﬂa L4 -&3L/

RD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phone #
T

CR2E037 (9/99)



