2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # N02000005969 ecretary of State
1. Entity Name sk ke
04-03-2006 90398 033 61.25
OMEGA END TIMES HARVEST MISSION, INCORPORATED
Principal Place of Business Mailing Address
319 - N.E. 7TH AVE. 871 N.E. 5TH TERRACE
B AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOGRE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
82-0562193 Mot Applicable
Zip Country “ip Couriry 5. Certiticate of Status Desired O gese-zsqt‘:?:t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOPK|NS. JACQUELINE Sireet Address (P.O. Box Nurnber is Not Acceptable)
318-7TH AVE.
CRYSTAL RIVER FL 34429
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. Typed o printed name ol tegisiered ogerd arned (s if apohcable (NOTE" Registered Agent signaiure réquiad when Iamstanng) : DATE
-
s 9. Election Campaign Financing $5.00 May Be
;! Trust Fund Contribution. (] Added to Fees
10. - OFFICEHS AND DIRECTORS 11. ADDIT!ONS;’CHANGES 70 OFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TITLE I Change [ Addition
NAME HOPKINS, JACGUELINE NAME
STREET ADDRESS [871-N.E. 5TH TERR. STREET ADDRESS
CITY-ST1-21P CRYSTAL RIVER FL 34429 CITY-5T-2IP
TLE VPD O celete TITLE [ Change [ Addilion
RAME SUMMERLIN, ADRIENNA NAME
STREET ADDRESS [1117 NLE. 1ST TERR, STREET ADDRESS
CTTY-S1-2P CRYSTAL RIVER FL 34429 CITY-ST-ZP
il sD L1 Delete TIE [J) Change - {3 Addition
NAME PARKER, MURDIS MANE
STREET ADDRESS 13261 N. CHAMELEON PT. STREET ADDRESS
CiTy-ST-2IP CRYSTAL RIVER FL 34429 LITY-5T-2IP
Vi
THTLE ™ V. ME Mthange [ Addtion
NAME LEWIS, RENEE NME 1—951 er j;',,, " Q rini S
STREET ADDRESS 350 N.E. 13TH TERR. STREET ADDRESS 2[#
cTy-St-2p - [CRYSTAL RIVER FL 34428 cmy-st-r { rug%a / 5 i uer Y3
Tme ) Delete e o O Crange [} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certity that the informatien supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 os director
of he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if thanged, or on an aitggchment with an address, with all ather like empowered.

SIGNATURE:

-

Lrver Ploodens 3/37/06

SIGNA 'URE AND TYPED OR PRINTED NAME D; SIGNING OFFICERA OR THRECTOR Date Mavivie Prhones #




