2007 NOT-FOR-PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) - Apr 19,2007 8:00 am

DOCUMENT # N04000003225 ecretary of State
1. Entity Name
04-19-2007 90214 037 ****5]1 25
END TIME REVIVAL CRUSADE INC.
Principal Place of Business Mailing Address ) . | .
17003 NW 11TH ST C/O LINDA A, WISE T
BLOUNTSTOWN FL 32424 16659 S W MIMOSA ST.
oo VR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
/700> Nw i1t s+ AP A D fSE
Suile, Apl. # elc. Suite, Apl. #, otc.
L 1st MOORE CR2E037 (10/06
/L)) [epp st o0 D /Q‘G“J 4 Sauﬂ)/'mos,#é‘m’ © ( )
City & Stat Cily & State 4, FEI Number Applied For
iﬁ‘f R/D //,U‘f' S +c)‘u)ki F/§ 55-3089112 Not Applicable
Zip Counlr Zip Country . ) $8.75 i
2 8 2 "‘I’ Cd/(vho ) 3 Sd A W Cal f)O a s 5. Cerlificate of Status Dosired [} Foo Req[ﬁ?gﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISE, LINDA Streel Address (P.O. Box Number is Not Acceplable)
16659 5 W MIMOSA ST.
BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offico or registared agent, of both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE .
Signalute, fyped or printed name of regisiered agent and fille il anplicable. [NOQTE. Registered Agent signalure required when reinstaling DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
It P O Delele Itk [J Change [ Addilion
NAME WISE, LINDA A NAME
SIREET ADDRESS | 16659 § W MIMOSA ST. STRELT ADDRESS
CITY-ST- 2 BLOUNTSTOWN FL 32424 CITY -ST- /1P
WL D [ peleie i [J Change [ Aduilion
NAML YOUNG, PAULINE NAME
STREET ADDRESS | 16658 S W MIMOSA ST. SIREET ADDRLSS
CIFY-ST-11P BLOUNTSTOWN FL 32424 CITY-S1-7IP R
itk D [ Detete NiLk [7) Cnange [ Addilion
NS, BURCH, MARTHA J NAME
SIRILTADDRESS | 18946 ST RD 71 STREET ADDHESS
t-SE28 | BLOUNTSTOWN FL 32424 CITY-51(-71p
e, o [ pelete THLE [ Change [ Addifion
NAME WISE, MARY ELLEN NAME
STRELT ADDRESS 16659 S W MIMOSA ST. STREET ADDRESS
UIN-STZP | BLOUNTSTOWN FL 32424 Gn-sTae
L 1 oelete T O change [ Addilion
NAME NAMI
SIREET ADDRESS SIREE] ADDRESS
CIY-SI- 2P CITY- 51 1P
ne [ Delete TITLE [J Change 1 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CliY-si-ap CITY -ST- ZIP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplions conlained in Sectien 119, Florida Stalutes. | furiher cerlify that the information
indicated on this report or suppiemontal report is ue and accurate and that my signature shall have the same legal eifoct as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslce empowered lo execute Lhis reporl as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmenl wilth gn adgess. with all gther like em;:rewcrcd.
SIGNATURE: r;/éﬂﬁé”’& At Y / A /’7 8§50 - b74. 4344

et Pl t B YR A RN A" B BRIt T EEE P Rt PRt T e T BT B B R e L b g Pty o P o P2 g g . P




