2006 NOT-FOR-PROFIT CORPORATION

* - ANNUAL REPORT (AR) FILED

DOCUMENT # N10174 Feb 01, 2006 08:00 AM
- Enytame Secretary of State
END-TIME HARVESTERS FOR THE NATIONS, INC.
Principal Place of Business Mailing Address i
1815 TOWNSEND BOULEVARD 1815 TOWNSEND BOULEVARD
AN
2. Principal Piace of Business 3. Mailing Address
Sute, Apt, #, etc. Sulle. Apt. ¥, etc. " 4st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE! Number ] {Applied Fer
59-2535646 [ INot appiicat
Zp Country Zp Country 5, Cervhcate of Staius Desired O gi'ggq!i?:;ﬁma]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqiste_ré_a A_gan_nit 7 -77 o
- = 1 Name T T
gg"‘a?oxi_s-l!gi?k %LEEI\?UNEOR Stest Address PO, Box Number is Not Acceptable) T
JACKSONVILLE FL 32211 i
City ' _' "'"FL I Zip Coda

2. The above named entity submiis this statement for the purpose of changing its regislered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and e
the obligations of registered agent.

SIGNATURE - R -
Signaturn. wped G patied namo of sagistered agert and hile ¥ applicablc {8OTE Rogstered Agent Ngnalue 7eqursd when renstaang) DATE

9. Election Campaign Financing $5.00 MayBe |- 2 _Makepheclg payaE;g o

N Tryst Fund Contribution. C Added to Feas L Ffpriﬁa Departmentpt G
0. m ADDITIONS /CHANGES TO OFFICERS AND DIR
it ] Delete nng SChange [ Andith
NAbIE MCKINMNEY, BEATRICE JUNE NAME ] %?gggggaaai .
STREET AUDRESS | 1815 TOWNSEND BLVD. STREET ADDBESS 12/ 11706-80033-00F B1.45
crv-st-2p RJACKSONVILLE FL CITY-51-2P
WiE VPD " O Delete o CJChange b
NAME HYND, ELIZABETH R NAME
STREET ADDRESS | 1815 TOWNSEND BLVD STREET AUDRESS
omy-s1.zp JJACKSONVIELE FL 32211 CITY-ST- 2P, )
ne D 3 Delete T ClCharge  [JAda-
NAME MOKINNEY, VONYDON J, NAME
STREET ADCRESS | 1815 TOWNSEND BLVD. STREET ADDRESS -
ciry-ST-21P JACKSONVILLE FL ciry-s1-2P
HILE [ Detete THLE [JChange  Tlpeex
NAME NAME
STREET ADDIRESS STREET ADDAESS
CITY-ST-2P ITY- $1- 2P
HILE [ este HRE ClCrange [ Ao
NEME NAME
SIAEET ADBRESS STREET ADDRESS
CiTY-S7-2F Ciy-ST-2P
BILE ] Delels TIRE Dichange [ Aan
NAME NAME
STACET ADDRESS STREET ADDRESS
£AY-§1-7 CTY-§T- 2P

12, | hereby certity that the information supplied with this filing does not quaiify for the exemptions centained in Section 118, Florida Statutgs. | further centify that the information
indicated on this report o supplemeniat report is true and accurate and that my signature shal] have the same legal effect as if made under cath; that | am an officer or direic
of the carporanon or the recewver of trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, of on an abachment with an address, with all other tike empowarad.

SIGNATURE: _(3-idee Q. efmi 3 /23-06  Fod~ J1465Y,

R —— [Py g [ et ares PrISae B




