. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N01000004907

END-TIME APOSTOLIC TABERNACLE OF PRAYER FOR
ALL PEOPLE & CHRISTIAN COMMUNITY OUTREACH

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90213 032 ****61.25

Principal Place of Business

1015 W BELLS ST #32
AVON PARK FL 33825

Miailing Address

P O BOX 46
AVON PARK FL 33825-0046

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Numbear Applied For
65-1008513 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Aadtional

Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Hegistered Agent

ABLES, CLIFFORD M Ill
551 S COMMERCE AVE
SEBRING FL. 33870-3869

Name

Street Addrass {P.0. Box Number is Not Acceptable)

Eity

FL Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named enliry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Slgnature. lypad of prnico narme ol tegisicred agent and tilla f appucable

(NOTE' Regisieret AQent Sigrvature requined when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTOHS

ADDITIONS!CHANGES TO OFF!CEHS AND DIHECTORS IN ‘50

11,

e i [ Detete TILE I Change L Addiion
NAME ROBINSON, BARBARA NAME

STREET ADDRESS 1207 W AVON BLVD STREET ADDRESS

CIY-ST-718 AVON PARK FL 33825 CITY-ST-ZIP

TITLE D 3 Delete TITLE [3 Change [ Acdition
NAME BENTON, MARY NAME

STREET ADDRESS | 1017 DINNER LAKE CIRCLE STREET ADDRESS

CITY-ST-ZiP SEBRING FL 33870 CITY-ST-2IF
Tme D o e ] Detee Aome .. - - M fhapge T sodition
NAME BLACKSTOCK, EUDA ~ NAME

STREET ADDRESS {809 S PALMER ST STREET ADDRESS

CiTY-ST-21P AVON PARK FL 33825 CITY-ST-ZP

TITLE [ oelete TILE [J Change (] Addition
NAME M\ Qy\ LAl NAME

STREET ADDRESS "_&%Wl o\ =] U'-L STREET ADDRESS

CiTY-ST-2P 4!) (—"\nﬂ /Lﬁu ¢ Bag-;.a CITY-ST-ZIP

TITLE 1 Detete meE [ Change (3 Addition
NAME o v u G K_Ar& (_, NAME

STREET ADBRESS STREET ADDRESS

emon

CITY-ST1-21P %gtnm / {:'C’ 3 73%—‘:1_0 CITY-ST-71°

TITLE ] Detete TME [ change 7] Addition
NAME nwkd. G gJ} bi hg e NAME

STREET ADDRESS V_' g ﬁ My Plaw Lang STREET ADDRESS

ot oQum Bl ch, £L35¢() s

12. t hereby cemty that the information supplied wslh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
S requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11




