2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000006558

1. Entity Name

Jan 14, 2008 08:00 AM
Secretary of State

ENDTIME RESTORATION MINISTRIES, INC.

Principal Place of Buginegs Mailing Address.

200 5, 3RD ST 200S. 3RD ST .
LAKE WALES, FL 33853 LAKE WALES, FL 33853

AR R TR

01102008 No Chg-NP CR2EO037 (4/06)

DO NOT WRITE IN THIS SPACE e FopTeaFo

20-1241354 Naot Applicable
, ; $8.75 Addttional
8. Certificate of Status Desired O Fea Roqulred

6. Nama and Addreas of Current Ragistersd Agont

HILL, BETTY G
200 S THIRD ST
LAKE WALES, FL. 33853

DO NOT WRITE
IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE 2
Bignaturs, typad or printed name of registored agent and t's f applicabls. (NDTE: Aagistarad Agem sighatire requred whan reinatating) DATE
Flling Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fess

10. QFFICERS AND DIRECTORS

TITLE P

NAME HILL, BETTY G

STREET ADDRESS | P O BOX 647
CHY-ST-2IP LAKE WALES, FL 338500647

TLE D
MAME JOYNER, TILLIE
STREET ADDRESS | 307 DORSETT AVENUE

000 TE 245
tm-sT-20 | LAKE WALES, FL 33853 WBOOON 763445

01A16/08-30014-024 £1.25
TITLE T

NAME LATSON, VALTURIA
STREET ADDRESS | P> O BOX 3833

CiTY-ST-2IP LAKE WALES, FL. 338583833

DO NOT WRITE

TIMLE T

NAME ARRINGTON, NAOMI
STREETADDRESS 1 2716 RANCH HAND TRAIL
Ciry-st1-2p LAKE WALES, FL 33853

IN THIS SPACE

TITLE T

RAME LABEACH, DELOIS

STREET ADDRESS | P O BOX 523

CITY-ST-2P LAKE WALES, FL 338500523

TITLE

HAME

STREET ADDRESS
CIry-81-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report I true and accurate and that my signature shall hava the sama lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

shanged, or on an ﬂnachmeim with an address, with aj othet like empowered.
SIGNATURES. . 1z 4. %&@ //ﬁ o8
or ornCer ok /7 Dda

Daytime Phone




