FILED

2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am
Secretary of State
1. Entity Name
NEW TESTAMENT ENDTIME REVIVALS, INC.
Prncipal Place of Business Mailing Address
11733 TOM WILKERSON RD 11733 TOM WILKERSON RD
MACCLERNY, FL 32063 MACCLENNY, FL 32063
I 0

2. Principal Place of Business 3 Maiting Adgress ! ! l!}

Sulte. Apt. #, efc. Suite, Apt. #, elc. 04182008 CI’U-NP CR2E03T ("’05)

City & Stare City & State L\Wj ,1910&0 ? ::;:}:::-;:abh

Ze Country Z Coumry 5. Cerlicate of Staws Desied [ gzzz:’r;""’"

8. Ngme and Address of Current Regh wd Agemnt 7. Name and Address of New Registered Agent

—_—— —— —— e — Namnd

. SPEARS, CAROLYN E -

11733 TOM WLKERSON RD Sweet Address (P.O, Box Number is Not Accepiable)
WFCLENNY, FL 32063

i~

L o FL | %%

I

&, The: abowe named entily sbmits this siatement for the purposa of changimg its registared oflice or registered agent. or both. in the State of Fiorica. 1 am temiliar with, and accept
‘1he obligations of registered agent.

SIGNATURE
. s FoNEIue, yped or arvoec nTs of regrisered AT And i § KODRCRbIS. [NGTE: Ao ed AQANE SOREYES requred whutn (HNEEtRg) DATE
i Filing Fee ts $61.28 9. Ekection Campaign Financng $5.00 May Be Make check payshie to
v Due by May 1, 2008 Trust Fund Contribution, O  addedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE e 1 pesere TLE O change [ Adeidan
HAME SPEARS, CAROLYN E NAVE
STREETADDRESS | 11733 TOM VWILKERSON RD STREET ADORESS.
Giry-st-ap MACCLENNY_ FL 32083 CY-S1-2°
Lt P O Dete mE CiCtane [ Adtiion
NAME SPEARS, EDWARD W SR. NAME
STAEETADDAESS | 11733 TOM WILKERSON RD STREET ADORESS
CTr-S-2P | MACCLENNY, FL 32083 efmy-§1-2¢
me O etz TLE [ Crarge [ Addiion
WANE HAME
STREET ADDRESS STREET ADDHESS
CITY. ST 2P orY-51-2¢
i 3 peiete NILE Ocmnge [ Aooiion
NANE - HAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 oTY-§1-2¢
E (] TME Otrarge [ asaztion
NAMVE NAME
STREET ADDRESS STREEY ADDRESS
Gy -51-2¢ omY-5T-2F
TINE O peiere Lul3 ) crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
ony-S§-p | onv-§1-32

14 1 hereby cenity that the information supplied with tis IIHU;? does not qualily for the exemptions contained in Chaptes 119, Rorida S1atutes. | furthes ceraly that the in‘ormaton
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as I mece under oath: that | am an officer or cirechor
of the corporazion of ihe receiver or trusiee empowered to execute this repon &3 required by Chapter 617, Florioa Statuies; and thal my name appears in Block 10 or Block 111t
changed, or on an 3 ment an adoress. afl other like red.

SIGNATURE: peaiy (CARILUN £, SPEARS) A/ /5 /oé ‘?W/é{a RUSE

INTED NAME OF BIORNG CFFIGE R OR IXRECTOR Catyrrne Phona ¢




