FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO1000004907 : 04-28-2004 90262 039 ****g] 25

1. Entity Name
END-TIME APOSTOLIC TABERNACLE OF PRAYER FOR
.ALL PECPLE & CHRlSTIAN COMMUNITY QUTREACH

SMINISTRY, . . _ . .

Principal Place af Busn_nessi‘ A Mailing Address

1207 WAVON BLVD™ =~ % ' L0 © P 0 BOX 3525 24“58603
AVON PARKFL~ 33825"‘—-—" e SEBRING, FL 33871-3525

s

TN L

lfﬁdma o [T ke foaan 0421|2|[I)I£|)]4|I/II/|!/IIII A

Chg-NP CR2E037 (10/03)

ity & Stat ity & Stat 4. FEI Numb Applied F
B,' 0 & rK_)_ 'F:L_‘ RAS Y part! p:—(__, 65—;80%513 Ni:);apliz;ble

le Coukiry 4 Copntry - : $8.75 addtional
ﬁ S/‘ ¢4 S A" %)?)m’ l ‘fk 5. Certificate of Status Desired d Feo Ronvired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—T= = - - Name - - - -

ABLES, CLIFFORD M Il

551 S COMMERCE AVE . Street Address (P.Q. Box Number is Not Acceptable)
SEBRING, FL 33870-3869

I City FL ' Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

vt BT

SIGNATURE

Signature, rvped o printed name of reg\slered agen| and thie it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
il R ; R

T Flling Foe is $61.25 9. Election Campaign Financing $5.00 wmay Be , ‘Make check payable to

- ‘ Dug by May 1 2004 Trust Fund Gontribution. O Added to Fees Florida Department of State

10,1, 8", OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me <D el I:l Delete TITLE O Change [ Additin
NAME ROBINSON, BARBARA NAME

STREET ADDFESS | 1207 W AVON BLVD STREET ADDRESS

CITy-81-2P AVON PARK, FL 33825 CiTy-ST-ZP

TILE D [ Detets THLE [l change [ Addition
NAME WILLIAMS, ELDER H NAME

STREET ADDFESS | 163 W 20TH STREET . STREET ADDRESS

CITY-57-2P RIVIERA BEACH, FL 33404 . CITY-ST-2IP

TILE D O deleta TTLE [ change [T Addition
NAME WILLIAMS, ELDER J NAME

STREET ADDRESS | 163 W 20TH STREET . ’ STRFET ADDRESS

oTv-$T-ZP | RIVIERA BEACH, FL 33404 =~ T ) omvestae - - -

THLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP CITY-ST-2IP

TITLE O pelate TMLE [Gchange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P GITY-ST1-2I1P

TTLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-27 27 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillpYoes not gualify for the exemption stated in Saction 119.07(3 )(l) Florida Statutes. | further certify that the information
indicated on this report @ supplemental report is true g pocurgte any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefjeceiver or trusree empowsr H to/exegle this report as reguired by Chaptar 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if




