¢ ~=wp

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

ey

FILED

Apr 30,2007 8:00 am

DOCUMENT # N05000004395

1. Entity Name

THE ENDTIME MESSAGERS OUTREACH MINISTRIES

INCORPORATED

Principal Place of Business
1803 S.E. 6TH AVE.
GAINESVILLE, FL 32641

Mailing Address
1803 S.E. 6TH AVE.
GAINESVILLE, FL 32641

L

ecretary of State

04-30-2007 90469 043 ****71.00

GG ATARNCR R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 04192007  ¢hg-NP CR2E037 (12/06)
City & State City & Stale 4. FE) Number Applied For
56-2576090 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired ID/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e = —N'alnc' - - I o - T

JENKINS MARY JANE

1803 S.E. 6TH AVE. Street Adcress {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32641

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ana accept

the obligations of reglstered agent.
SIGNATURE ﬂ ) lﬂf\ d C —d’( da/\ YZ/\M-/\ QJD/\ 2 ( ;
DATE

Slgnawre ryDed o prlm of reg-sl agsn title 1l Inppl\c‘abla (NOTE Ragisterad Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

Flling Fea is 561.25 X
Due by May 1, 2})07

Make check payable to

$5.00 mayBe
Florida Department of State

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD “a O Delete TITLE [ Change  [J Addition
NAME JENKINS, MARY JANE C NAME

STREET ADDRESS | 1803 S.E. 6TH AVE. STREET ADDRESS

CITY-S1-2I9 GAINESVILLE, FL 32641 - CITY-ST-2P A

TLE vTD %‘g TITLE \/T— D h E'fnange [ Addition
NAVE JENKINS, SAMUEL BROS. NAME enking , Samyuef P.K ™~

STREET ADDRESS | 914 S.W, 6ZND TERRACE APT. A sTReeT apckess |G [ 4 5- - Terrac e #e #

onv-s1-zp | GAINESVILLE, FL 32641 . CITY-ST- 2P ,

TME sD gy TITLE hange ] Addition
NAME JENKINS, SAMUEL BROS. NAME

STNLET ADDRESS -1 24-M: D1 STH-STRESRT APT. 26- — STREET ADCIESS —_— - . ——
CITY-ST-2IP GAINESVILLE, FL 32609 EITY-ST-2IP

THLE O detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TME O oetete TRLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repod as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, —}

-
Date Daytime Phone #

SIGNATURE: § [\




