2003 NOT-FOR-PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8 S 00 am :
1. Entity Name 02-24-2003 90189 008 ****5] 25
END-TIME APOSTOLIC TABERNACLE OF PRAYER FOR ALL
PEGPLE & CHRISTIAN COMMUNITY QUTREACH MINISTRY,
Principal Place of Busingss Mailing Address
1267 W AVCN BLVD P O BOX 3525
AVON PARK FL 33825 SEBRING FL 33871-3525
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1008513 : Applied For
Not Applicable
Zip Country <P Country "~ | 5. Cenificate of Status Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- N S S e e s e e -2 el NAMO e el e — P S T T e Lo e _
ABLES, CLIFFORD M I Street Address (P.O. Box Number is Not Acceplable)
551 § COMMERCE AVE -
SEBRING FL 33870-3869
‘ City FL Zip Code
8. The above named entity submits this statemehl for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. | am familiar with, and accept
“the obligations of regisiered agent. : . . -
. .“..
SIGNATURE _
S_lgnagq_r‘_a; typed or printed name of ragisterac agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
E ;’“ =
- 3 iy e s ~—8..Election Campaign Financing $5 00 Make Check Payabie to
FILE NOW: FEE iS $61.25 = U0 May Be
$ Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS —I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Delete TLE O3 Change [ Additon | &
NAME ROBINSON, BARBARA - HAME S
STREET ADDAESS | 1207 W AVON BLVD STREET ADDRESS 5 |
on-sT-zP | AVON PARK FL 33825 CiTY-ST-21P g
o
e D O Celete TITLE [J Change [ Addition & |
NAME WILLIAMS, ELDER H NAME i
sTReeT ADDRESS | 183 W 20TH STREET STREET ADDRESS i
orv-s-7» | RIVIERA BEACH FL 33404 CTY-ST-2P o _
™E b T rEEe e e T o " Ssiste Tme [ Change [ Addition
NAME WILLIAMS, ELDER J NAME i
STReET anDRESS | 163 W 20TH STREET STREET ADORESS !
cmv-st-z> | RIVIERA BEACH FL 33404 GATY-ST-21P
TITLE [ Delete TRLE [ Chenge [ Addition i
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS ]
CIY-8T-7IP CITY-ST-2IP |
e O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TTLE : [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the recejuer or trustee empowered to #TRquired by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attach with an acdress, with ala
SIGNATURE: /18/63 "0 3=

F r A —



