—_—

FILED

__2005-NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am

5/

ANNUAL REPORT (AR)
DOCUMENT # N04000003225 . h

1. Entity Name « -
END TIME REVIVAL CRUSADE INC.

Secretary of State

05-06-2005 90099 Q02 ****70.00

Principal Place of Business

17003 N W 11TH 5T.
BLOUNTSTOWN FL 32424

Maifing Address

C/OLINDA A. WISE
16659 S W MIMOSA ST.
BLOUNTSTOWN FL 32424

66020580

i i B
2. Principal Place of Business 3. Mailing Addrass I ) ”“ m[llw Illlﬂ"{ll mIl]I" | Ell
i i i
Suite, Apt. 4, otc. Suite, Apt. #, etc. 1st MOORE CR2E037 '(10/04)
City & Stals City & State 4, FEI Number 59-30 r/ 3_ Applied For
. ' Not Appticable
Zip Country Zip Country ‘ . $8.75 aaditional
5. Cenificate of Status Desired B” Fee Roquirod
6. Name and Address of Current Registared Agent 7. Name and Addregse of New Registared Agent
) . Name :
WISE, UNDA . . - : -
i Sireet Addrass (P.O. Box Number is Not Acceplable)}
16659 § W MIMOSA ST.
BLOUNTSTOWN FL 32424
City FL , 2ip Code
a. The above named entity submils this statemant for the purPose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. = /
S—— T, ' —
. ‘ “ o
SIGNATURE r‘)\//7/ /4' /4: l/_/f/,r_/(_ 5 3 / >
Signaie, vped o prvied rame o rag: ¢ 2pent and ik it I8 bl (NOTE Reguimed Agent sigrialive /edustid whar joutstatng ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TOQ OFFICERS AND DIRECTORS IN 19
e P O petea e j nfl var U, /__ Clchage [AAddilion
NAME WISE, LINGA A NAME 85—
stREeT appRess | 16659 S W MIMOSA, ST. STREET ADDRESS 374 @ S* % 7, .
civstar_[BLOUNTSTOMN 7L 3262¢ onsie | &forendodmon 31, 32429
e D O Cetere LE 7 O Change [ Aadition
NAME YOUNG, PAULINE BAME
SIREET AQDAESS | 16659 S W MIMOSA ST, SIREET ADDAESS
OTY-ST- 1P BLOUNTSTOWN FL 32424 CIrY.ST. P
TITLE D et il O changs [ Agdition
NAME SANDERS, JULIA MAME
SIREEE ADDRESS [P.O. BOX 444 STREET ADNRESS
ony-sT.np |HOSFORD FL ~f tivsi-ze B .
TilLE D 3 Oetenn nE (] change 1 Addition
NAME WISE, MARY ELLEN MAME
STREET ApDRess [ 16659 S W MIMOSA ST, SIREES ADDRESS
Cry-sT- 7P BLOUNTSTOWN FL 32424 CIY-51- 2P
TILE O Detete e [J Change [ Addition
NaME HAME
SIREET ADDRESS STREET ADDRESS
CiiY- S1-0p CIry-S1- 2w
g O peiete TLE O chage [ Addition
PAME NAME
STREET ADDRESS STREE] ADDRESS
ary-s1-a CITY-ST1-2P
12. | hereby certily that the information supplied with this iihng does not quality for the examption stated in Secton 119.07(3Xi), Florida Statutes. | further certly that the infermation
indicated on this report or supptemeantal report is frue and accurate and thal my signature shall have the same iegal effect as it made under gath; that | am an officer of director
of the corporation or the receiver or frustee empowered 1 exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, of on an atlacnmant with ar\l addrass, with all othar like empowared.
|
oy ’ ’ - —
SIGNATURE: %f«rxzf’c 4 What, / s 4 ti'se B3/ L 243
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cate Daytsre Phong ¢




