s

2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000004950

1. Entity Name

WORD OF LIFE END TIME MINISTRIES, INC.

Priﬁcipal Place of Business

8057 LAMB COURT

Mailing Address

7137 RAMPART RIDGE CIRCLE W

03

JACKSONVILLE, FL 32244 JACKSONVILLE, FL 3224 dD
32244
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
=
/
Suite, Apt, #, etc. Suite, Apt. #, etc. RE IAT&MMTD%
City & State City & State 4. FEI Number Applied For
41-2169418 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ f:;'gfq Addional
6. Name and Acidress of Current Ragistared Agent 7. Name and Addreas of New Registerad Agent
Name
JOHNSON, JOYCE K
8057 LAMB COURT Street Addrass (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244
City FL l Zip Code

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 obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite ¥ applicebio. {NOTE: Ragistered Agunt igrtiss required when reinstating] DATE

Make check payable to
Florida Department of Stats

FILE NOWIIl FEE IS $61.25

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foe will be $122.50

corporation did not receive the prior notice.

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

TmE BP 1 petere i O Change  [] Addition
NAME JOHNSON, WALTER F NAME

STREET ADDRESS | BOS7 LAMB COURT STREET ADDRESS EO01zZ2851239165

CiTy-ST-2P JACKSONVIELE, FL 32244 CRY-ST1.2IP ].D.‘!DSJIDB_—D 1 DSB"“DDS *"’Bl . 25

TILE vT O Delet TME [J Change [ Addition
NAME JOHNSON, JOYCE K NAME

STREET ADDRESS | 8057 LAMB COURT STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32244 Crvy-S1-7IP

TLE S [ Detets Tme Oicange [ Addition
NAME LEE, DELORES NAME

STREET ADDRESS | 5806 TEMPEST ST STREET ADDRESS

CITY-ST- 7P JACKSONVILLE, FL 32244 CITY-S1-2P

TITLE O petete TILE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- $T-2P

TILE ] Deletn TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-5T-2P Y- 51-2P

put: O velete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢irY-51-2P CITY-51-2IP

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

changed. or on an aftachment with an address, with all other like empowsered.
SIGNATURE: (Ul ohayon Pes / Bska -qu‘m, q;h/z/%g 7‘0;;{:2:‘;'76’0@

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREETOR




