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v 2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N0O1000004907

1. Entity Name .

END-TIME APOSTOLIC TABERNACLE OF PRAYER FOR

l:nli.lﬁlg_lE_OPLE & CHRISTIAN COMMUNITY QUTREACH
RY,

[1LE8Y
o e M,

Principal Placeof Busines: Mailing Address A?Z/
1015WB ssr#sz@ PO BO
AVON BARK, FL 33825 AVONPARK, FL 33825-0046

2. Pnnc:|pal Placa pf Busi ‘555 No P.O. Box # 3 Ma:lm Address
)8

1794

X 9398‘#
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Suite, Apt. #, etc. Sun Apt #, etc.

mLea.di'

ATTANE
MOTZ%gEiNQNP ™ »ﬁcme%g;!(.u_on o7 - 0¥

ity Smslal Cs 4 State » 4. FEI Number Applied For
WPl Beacth) PL | Flprios 65-1008513 o hegioate
Zi Country Zip Country - . $8.75 Additional
gé\[, l "."— we h_ 33 \ég 2 t L E A, 5. Cerlificate of Status Desired d Fee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M ItI
551 S COMMERCE AVE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870-3889
City FL | Zip Code

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

ihe obligations D7slered agent.
SIGNATURE

o Sem

G- A—08

Slgnmulu typad or printed name of mulsl le I appiicable.

(NOTE: Reglstered Agent signaturs regulrd when reinstating)

DATE

o U
FILE NOWII! FEF'IS $297.50

Make check payabie to
Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 10
T D O3 Delete TINLE L a-PASTIYL. SAJDA M Change Addition
HAME ROBINSON BRARBARA— NAME Adw) ) 5
STREEY ADDRESS | 1207 1ALAMON BLVD STRET ADDRESS 6[3?‘/ L/ Aue““ =
omv-s-2P | AVON PARK FI 33826 CITY-5T-2 ?’ H37 3.
s D O Deiete e Dfi0, pA STON 6 a (b Qmm VS m,'&’cnange ] Addition

| HAME BENTON, MARY NAME /‘L&{’LQ/
STREET ADDRESS | 1017 DINNER LAKE CIRCLE ——k C[/ /M '}ﬂ
orv-s1-2¢ | SEBRING, FL 33870 CTY-ST1-2P ,ﬂ ol @@(—/ £C 33%/7
TME D O Deteta TILE D Rechor [P p E‘ 0 Adcimon
NAME BLACKSTOCK, EUDA NAME 'p\,e'n u { Qab, ns L‘Y'\ opPeld mc;)
STREET ADDRESS | 809 S PALMER ST STREET ADDRESS: ‘9]& n
Cry-§1-20 | AVON PARK, FL 33825 L 1 ‘0'(‘% ﬁ%a( o %ﬁ/ﬁ) 3 g[{ 7r-
TITLE D [ Detete TIE ‘Dlchange ] Addition
NAME KARL, MICHAEL TMAME
STREET ADDRESS | 604 LEMON AVE STHEET ADDRESS fis 17,-‘ i jJ nd
omv-stap | SEBRING, FL 33872 oTy-57-2P 137 20 08~~1] 1 f35-- Q_E ##7'3? 50
WLE D O Delete TME ) change  [7] Addition
NAME KARL, PATRICIA NAME )
STREET ADORESS | 604 LEMON AVE STREET ADDRESS ()
CiTY-ST-2P SEBRING, FL 33872 CITY-S1-2P 7,
TME D 0 Delete e N ! Clchange [ Addiion
NAME ROBINSON, RENALD C NAME
STREET ADDRESS | 1794 MY PLACE LANE STREET ADDRESS
orv-st-2p | WEST PALM BEACH, FL 33417 rY-sT-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
g xecut is repoﬂ as required by Chapter 617, Florida Statutes; and7my nameappears in Block 10 or Block 11 if

1 {Botbaral Qabmsan)J

of the corporation or the YECEIVET or trustge-empowered,;
changed, or on an attachp W #nt with an Address} wnh alle

SIGNATURE:
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