2005 NOT-FOR-PROFIT CORPORATION

. ..~ ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N04000001044 Secretary of State
1. Entity Name
Y . (03-08-2005 90168 027 ****70.00
GOD'S ENDTIME PROPHETIC MINISTRIES, INC.
Principal Place of Business Mailing Address
342 W. AVE. A 342 W. AVE. A
BELLE GLADE FL 33430 BELLE GLADE FL 33430 4 002 822 4
3HO- w. AVE A D B0k 885
Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. _FEI Number Applied For
Reile. Gilade, TL- Pelle (alade. T1L. 83~ 0394037 Not Applicable
Zip Country Zip ,§ountw o . $8.75 additional
p &. Certificate of Status Desired N
5% 20 P ol b\('_h 35"{30 EE’&-C' A K Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
" TOMMIE, DEVONNA A S ; —
' treet Address (P.O. Box Number is Not Acceptatte)
190 N. STATE RD. 715, LOT 253
BELLE GLADE FL 33430
City FL | Zip Code
8. The above named enlity submits this state e purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenL
VY Ty ‘ LJ
SIGNATURE DQ\J\."F\ ma_ !Q I O¥vy
Slgnalue typad of nmlsc name of regrstered agent ang Lite f apphcabla (NCIE Regsiered Agant signature raquad whan rensiatng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE PD O Delete TITLE ] Change [ Aadition
NAME TOMMIE, DEVONNA A NAME
steer aporess | 190 N STATE RD. 715, LOT 253 STREET ADORESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-21P
TiLe D O Delete 7T O change [ Addition
NAME TOMMIE, BRODERICK NAME
sTreei aopaess | 190 N. STATE RD. 715, LOT 253 STREET ADDRESS
CTY-51-2F BELLE GLADE FL 33430 CITY-S1-2IP
TITLE SD [ palete TITLE [] Change ] Addition
NAME PETERSON, CONSUELO NAME
STREET ADDRESS | 501 BOONE AVE., CITIZENS VILLAGE . STREET ADDRESS . - - ea . - - -
CiTY-ST-2P PAHOKEE FI. 33476 CITY-ST-21P
1LE [ Cetete TILE [ change  [] Addition
HAME . HAME - -
STAEEF ADDRESS STREET ADDRESS
Ciy-si-2Ip CITY-S1-2IP
TILE O Delete TILE [0 change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiiY-Si-2IP CITY-S7-2iP
I [J Detere TLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify 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 mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee ampowered to execute this report as required by C 7. Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: }\ION‘\&. k \ O e, 8 \\9\3 lOS (501an® 0‘131/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #




